.- --2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 22, 2005 8:00 am

DOCUMENT # P04000065637

1. Entity Name
WILLIAM J. SNYDER, INC.

Secretary of State

08-22-2005 90060 033 ***150.00

Mailing Address
4170 MOURNING DOVE CT.

Principal Place of Business

7205 WAELTI DR

30062618

SUITE D MELBOURNE, FL 32934 US
MELBOURNE, FL 32940 US

Suite. Apt. #, etc. Suite, Apt, #, etc. 08082005 Chg-P CR2E034 (10/03)

City & State City & State 4, F by Applied For

.?E; - 7& ?yw ? Nol Applicable
- : =) L .
#p Country zip Country 5. Carificaio of Status Desired  [] 98179 Additional
Fee Required
6. Name and Addrasa of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

MILLER, ALLEN
2087-A SARNO RD.
MELBOURNE, FL 32935

Strest Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zipy Code

8. The above named entity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE
Signaturs, typad o printed nama ol registered agent and tiths if applicable. (NOTE: Registersc Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9.~ Election Garnpaign Financing $5.00 MayBe In accordance with s. 807,193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, |:| Added to Feas corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 31
TITLE P [ Detete TTLE [ change [ Addition
NAME SNYDER, WILLIAM J JR. NAME
STREET ADORESS | 4170 MOURNING DOVE CT. STREET ADDHESS
CiTY-ST-2P MELBOURNE, FL 32834 CIrY-§T7-2P
e 0 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-ST-21P
TIE [ Detete (3 [ change [ Addition
NAME HAME
STREET ADORESS STREC? ADDRESS
CITY-57-2° CiTY-§1-2P
TILE O veleta TITLE (O change (] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TILE 3 Delete TLE O Change £ Adaiticn
HAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-ST-2P CITy-§1-2P

12. | hereby certify that the informalion supplied with this filing does nat qualify for the

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmatcn

indicaled on this report or supplemental report is true and accwgle and thal my signalure shall have the same legal effect as if made ungder oalh; that | am an ofticer or director

.

Txws’

Dayvma Phore &




