FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

- DOCUMENT # P030001 56893 04-28-2004 90193 007 ***150.00

1. Entity Name

SNYDER'S METAL FRAMING, INC.

Principal Place of Business Mailing Address

9300 FLEMING GRANT RD 9300 FLEMING GRANT RD . 9 4 U 7 U l 9 d

MICCO, FL 32976 MICCO, FL 32976

ki s _UWSIDIENARACTN MG
Suite, Apt. #, elc. Sune Apt #, elc 04022004 Chg P CR2E034 (10/03)
City & Stale City & State . 4. FEI Number Applied For

L =00 7,6 073 Not Appiicable

Zip Country Zip Country 5. Cerificate of Status Desired ] gese'gfq L’;‘E::i’“c’"al

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CHILDERS, BONNIE i
1445 W KING ST Street Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32922

City FL | Zip Code

s

8. The above named entity submxts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
" . Signature, typed or printéd name of registered agent and title if applicable. (NOTE: Registered Agenl signalure required when reinstaing} DATE
“FILE NOWIIl FEE |s”s-|5°__bo = === Election Campaign Finanging == |:.| =85.00 MayBo— ' = e e A R e i s
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TLE [J change [ Adailion
NAME SNYDER, JEFF NAME :
STREET ADDRESS | 9300 FLEMING GRANT RD STREET ADDRESS
CITY-ST-2P MICCO, FL 32976 CITY- §1-ZiP
TIMLE . [ elete me DO change {7 Advition
NAME : NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP QY- 8T-21P
TITLE O pelete - TITLE [Jchange [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
- ciTy-sT-ZP o[ - o e s W OOTY-ST-IP - - - o - T
TITLE O velete TLE [ cChangs [ Addition
NAME . . NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-S7-71P CITY-ST-21P
TILE ' . [ Delete TILE [ Change (] Addilion
NAME NAME '
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-ZP CITY-§1-2P

=

¢

12. thereby cerlify thal the information supplied with this filing doés not quality for the exemption stated in Secticn 119,07(3)(1), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ; /e [-32/- 98- 955

SIGNATYRE AND F¥PED OR PRINTI MAM%‘ SIGNING GFFICER QR DIF_?\EC’TOH Dae Daytime Prone #

-



