FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000156640 ecretary of State

1. Entity Name
LYDIA SNYDER, P.A.

4 N
Principal Place of Business

129 $ECOND ST. N.
ST. PETERSBURG, FL. 33701

Mailing Address
211 43RD AVE.N

SAINT PETERSBURG, FL 33703

04-15-2005 90098 040 ***150.00

2003403b

A AT T

2. Principal Place of Business 2, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (40/03)

City & State City & State 4. FE| Number Applied For

: 20-0515857 Not Agplicable
Zip Country an Country 5. Certificate of Status Desired O ?eae gesql‘_’::’:c:“o"al
6. Name and ;ddrns: of Current Reglstered Agent 7. Name and Address of New Regi d Agent
. - - - - Name

RICHARDSON, CAROL Y EA g{ L M\_OH > \J Ay O (\D- Q :
5133 CENTRAL AVE. BN : Street Address (P.Q. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33710 ;

- -j‘_‘{ 5533 Caureas. ANE ., Sore B
' e REreesfn .o FL [3%%0

8. The above named entity submits this stalement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of reglstered agent.

SIGNATURE Cow A Mnctay, Pd e/ 0 7
gAalurs, lypad or prj , 'ed nama of registersd haanl and litte if applicable. (NOTE: Regittered Agent ‘nunalur! requirad when relnstating) DATE
FILE NOWIN FEE 1S $150.00. 9. Election Campaign Financing ¢ $5,00 May Be~ . L

Trust Fund Contribution. % Added to Fees

i

After May 1, 2005 Feo will be 553_.50.00

10. ) - OFFICERSAND DIRECTORS -

My - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE PSTD O pelete - TITLE . - - [ Change [ Addition
NAME SNYDER, LYDIA NAME ' o
STREET ARDRESS | 129 SECOND ST N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33701 CITY-sT-2Ip
SILE O pelete TME DO changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21p CoITY-$7-7P
THLE 7 petete Tine [CJchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-21P
FlTLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
ugts T Delete THTLE [dchange  [J Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2P < . B cry-st- 2P
TME oo o Oidetets e . - o OJchange [ Additien
NAME o i NAME T | DA . _- o R
STREET ADDRESS | T oo e ) SR 0oRESS | cen . R
CITY-5T-2p . : ¥ arv:gr.zp - 158 '

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Elock 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowgred. , _
SIGNATURE: %ﬂ&a« oA “r /o5 c:P? é \d"d%pd

SIOJWORE AND TYPED OR PRINTED NAME OFA#GNING OFFICER OR QRECTOR Date Daytirne Phona #




