- - 2005 FOR PROFIT CORPORATION A\ FILED
ANNUAL REPORT (AR) Ay 31, 2005 8:00 am

DOCUMENT# P04000074912
il Secretary of State
of¢ e of¢
JAMES SNYDER INC. 08-31-2005 90012 039 550.00
Principal Place of Business Mailing Address
11421 MARIPOE ROAD 11421 MARIPOE ROAD
e e “"’{m m ||M |‘|H |lm "I” Il”‘ |I““||H Mll ’lm “l'l l]ll“’ “ ﬂ“
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
34-yaquaqq Not Applicable
Zp Country ap Couniry 5. Cerlificate of Status Desired O fi'ggl’;?:giona'
—6, Name and Addrezs of Current Ragistarea Aguint . - 7. Name and"Address of New Registered Agent ~

Name

??lIZ?Ea'A#TyOEESROAD Street Address (P.Q. Box Number is Not Acceptable)
WEEKI WACHEE FL 34614

City F L Zip Code

8. The above named entity submits 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, yped o praiec name o registerad agen! and itle it appkcabik (NOIE Registerad Agent signalure taquited when insiatng) CaTE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TINE P [ pelete FITLE ] Change (] Addition
NAME SNYDER, JAMES NAME

SIREET ADDRESS | 11421 MARIPOE ROAD STREET ADDRESS

CITY-S1-2IP WEEK| WACHEE FL 34813 CITY-ST- 2P

HILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-AP CITY-57-2IF

NI [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. S[. P Ciy-st-Ie

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

TIILE [T Detete THLE Ochange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 raceiver or trustee empowered to execute this report as required by Chapter 807, 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 ljke empowerad.

SIGNATURE: <ot Lomes %&p ;’/DAL;/M" (55522547

GNATURE AND TYPED QR-#RINTED NAME OF SIGNING OFFICER OR DIRECTOR &yirme Phona #




