2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2005 8:00 am

DOCUMENT # P04000074874 Secretary of State
1. Entity Name
02-10-2005 90189 001 *3,150.00
SNUG HARBOUR LOT 22, INC.
Principal Place of Business Mailing Address
3620 PEORIA ROAD 3620 PEORIA ROAD
ORANGE PARK FL 32065 ORANGE PARK FL 32065 bouUv1DoY
Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
- Q/} - _’) Q(; )q.?; Not Applicable
& Country Zp Country 5. Certificate of Staius Desired O $8.75 A_ddilional
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 Street Address {P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32065

r-\ (\ City FL Zip Code

o fos

8. The above named erftity subfnits this statemgnt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regysigre t,
SIGNATURE A
eeagsnl and tille f appliceble (NOTE" Ragistered Agent signature required when rainstating) DATE

S*atura, twpekd or prf tedMe ot

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - pelete TITLE [ change [ Addition
NAME WRIGHT, L. JOHN NAME
STREET ADDRESS | 3620 PEORIA ROAD STREET ADCRESS
CITY-5T-2IF QORANGE PARK FL 32065 CITY-51- 2P
TILE [ Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET AQDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
e 3 Delste N B [ change [ Addition
NAME NAME »
STREET ADDRESS - K ' - STREETADDRESS |
CITY-5T-2IP CAY-ST-2P
TILE ] Celate TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-21P cITY-ST- 2P
TITLE O Detete TINE ] Change ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2iP CITY-ST-2IP
TALE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

pa with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bort is true and accyrate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
&d owered to exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h afl other fke empowered.

L. dorn wiisHT z2/1/55  (dc4) 27630l |

Sl({JATUHEkND I'PED OR Pr)ﬂ“EDWM'E'QF SIGNING OFFICER DR DIRECTOR Ddle Daylima Phone %

indicated on this report or supplemeng
of the corporation or the receiver or
changed, or on an attachment with g

SIGNATURE:




