. FILED
. 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

: ANNUAL REPORT Secretary of State

DOCUMENT # P04000078523 05-02-2005 90451 039 ***150.00
1. Entity Name
J D SNELL, INC.
Principat Place of Busingss Mailing Address
1227 S, MISSOURT AVE _ 1227 S. MISSOURI AVE
CLEARWATER, FL 33756 - CLEARWATER, FL 33756
X Ty v AR R A
Flo Flo  Hi1cwy Biurry, SHAme AS _
Suite, Apt. #, etc. Suite, Apl. #, etc. 6“5 JNESS 03342005 Chg-P CR2E034 (10/03)
City & State v City & State 4. FE| Number Applied For
Laes o | ﬁL O~ JIRLE TS Not Applicable
Zip&s 770 C’%J::L J/a¢ Zip Country 5. Cerlificate of Status Desired O gi'g?q“:?:;ﬁo"al
- 6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SNELL, CYNTHIA Coyrttra ___Swell
1227 S. MISSOUR| AVE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

Je 9 i 9h blufF Dr ‘
Y LR FL | 5%% 50

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am 7~wiliar with, and accept

the obligations of registered agent. QI :
SIGNATURE . C)é.. 7 : i ] ‘Z'F ”r'
. Signalure o T DATB‘

|"iﬂled na—ma a?(eqis!emd aoeﬁ and fitla il aapllcauve (NOTE: Repistoract Agen sipnature required when rainsiaung}
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O i Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE (8 Change  [] Addition
NAME SNELL, CYNTHIA NAME 36 P #'.7" Beore D
STREET ADDRESS | 1227 S. MISSOURI AVE STRELT ADDRESS
or-stzp | CLEARWATER, FL 33756 ciny-5T-2P LARGS, fe 33770
TITLE O pelee TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TLE 3 Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiNY-1-2IP
TITLE O oelere TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TIME O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
C-STZP . CY-ST-2¢ . .- S .
me | [ peee me - . O change [ Addition
HAME SR e NAME : !
- STREET ADDRESS |- S . || STREET ADDRESS .
CITY-ST-2IP o o - CITY-$T-ZIP T )

12. { hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.0753)(i), Florida Statutes. | further centify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direcior
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: ___ (st A ot %J’/ﬂs’ 727 ¥ 767

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




