2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000074862

FILED
Feb 10, 2005 8:00 am

1. Entity Name
SNUG HARBCUR LOT 20, INC.

Principal Place of Business

3620 PEORIA ROAD
ORANGE PARK FL 32065

Mailing Address

3620 PEQRIA ROAD
ORANGE PARK FL 32085

bbUUlbIl

2. Principal Placa of Business

I

il

Secretary of State

02-10-2005 90189 001 *3,150.00

il

3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number c Applied For
L0231 1439 [ [Not tpiicants
Zi C Zi i
P ounty P Cauntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, L. JOHN
3620 PEORIA ROAD
ORANGE PARK FL 32065

N

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enti o]
ihe obligations of 1 ed

SIGNATURE

[

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ure, Iy

s::ne\

ant and (ile o apphcable

VA

ILE-NowH)
After May-1, 2005 Ege Will He
‘;'qugk.Payablg:t‘o Florida Depar

(NOTE Registared Agent signature reauired when leinsiaung} BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. []  Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ petete TLE I change [ Addition
NAME "|WRIGHT, L. JOHN NAME

STREET ADDRESS | 3620 PEQRIA ROAD STREFT ADDRESS

CITY-S7-2IP ORANGE PARK FL 32065 CITY-ST-21P

TITLE [ Delete e [Jchange 3 Addition
NAME NAME

STREET ADDRESS SREET ADDRESS

CITY-ST-2IP CITY-51-71P )

TITLE {7 paete TITLE [ change [ Addition
RAME ) . NAME

STREET ADORESS ) T sweeTADDRESS | 0~ T 7T T -

CITY-ST-2IP CITY-ST-7P

TILE [] Detete TIE [ changs ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE O Delete TLE O change [ Adgition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-7P

TITLE [T Detete TILE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2P

12. | hereby certify that the infarmation suppli

with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental/epyt) is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trugtee
changed, or on an attachment with an fd

SIGNATURE:

ther [ke empowared.

2/1/65 (45 216 3o |

suam(runs AN

L J5HN WG HT

TYPfD OR PRINT DNPF SIGNING OFFICER OR DIRECTOR

Date

Daytmmea Phone #




