2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Abr 29. 2005 8:00 am
DOCUMENT # P04000079364 N ecret,ary of S.tate

1. Entity Name
SNOW LEOPARD TRANSPORTATION, INC. 04-29-2005 90216 032 ***150.00

Principal Place of Business Mailing Addrass
13206 SHORE DR 13206 SHORE DR . -
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 l3vvv
5349 1eymw fourrs ED 5599 Tooun FMAS RO |
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

Feurtlany ek

i = i . mper Applied For
5 Frordlaro PRt F ¢ VRBNG AS [T

Zip Country Zip Country " : $8.75 additional
- 5. Certificate of Status Desired . :
9 ‘/73 ] 1.0 KS '3“{ 73 ] (JG ICé' = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMERON, TERRY L

13206 SHORE DR Street Address (P.Q. Box Number is Not Acceptable)
WINTER GARDEN FL 34787

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 ofw.
SIGNATURE

Y. s -0s5”
Signaturs, ly’pad of printed name o ragisiered agent and Ltle It apphcabla {NOTE Registarad Agent signature iaquired when rainstating) DATE
He [ :
. FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
" After May.1, 2005 F&_’ Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [Ichange ] Addition
NAME CAMERON, TERRY L NAME
STREET ADDRESS | 13206 SHORE DR SIREET ADDRESS
CITY-ST-21P WINTER GARDEN FL 34787 CITY-ST-7%
TILE D [ Delete TILE [ Change [ Addition
NAME CAMERON, DOROTHY L NAME
STREET ADDRESS | 13206 SHORE DR STREET ADDRESS
CIry-51-21P WINTER GARDEN FL 34787 CITY-5T-2IP
TITLE £] etete LE [Jchange [ Addition
NAME . NAME
STREET ADORESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-{IP
WILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S7-2P
TITLE 3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

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 supplemenial report is rue 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 receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachmertwith an pddress, with ali other like empowered.
SIGNATURE: %/(fﬁw;\ Tegpy LCOMBERS M Y-25-05" 262~/ 89F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrng Phone #




