FILED

Apr 29,2005 8:00 am
2005 FOR EROET COUORATION ccretary of State

_70_ EETY
DOCUMENT # P04000103569 04-29-2005 90294 013 158.75
1. Entity Name
SNOWDON CAPITAL, INC.
Principal Place of Business Mailing Address 1 4“ 1 1 5 ls “
2616 BEE RIDGE ROAD 2616 BEE RIDGE ROAD
SARASQTA, FI. 34239 SARASOTA, FL 34239
T e A SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P Cﬁ2E034 (10/03)
City & State City & Stale 4. FEI Number Apptied For
o‘fﬂ - /5# 7011/ Not Applicable
Zp Country Zip Country 5. Cortificaig of Status Desired v geae'gesq l.::!:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STECKLER, CANDICE
2616 BEE RIDGE ROAD Street Address (P.O. Box Numbar is Not Acceptabla)
SARASOTA, FL 34239

“ City FL I Zip Code

8. The above named entily submits this staiement dor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
=1ng abligations of registered agent.
PRI

ke
SIGNATURE
oo Signature, iyped or prated name of registorad agent ahd titke if apolicabia [NOTE: Registered Agent signalurg required whan renstaling) DATE
’ FILE NOW!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1' 2005 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PSTD O pelete TLE [ Change [ Acdition
NAME STECKLER, CANDICE NAME
STREET ADDRESS | 604 NORTOTA WAY STREET ADDRESS
CITY-53-2P SARASOTA, FL 34242 CITY-ST-2IP
1ME [ bekete TILE [ Change [ Addition
NAME Name
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P Ciry-§F-7p
THILe [ petzie T O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-SI-ziP CIlY-51-2P
TILE 7 oekele TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P ciy-S1-21p
TIILE O Delele TiTLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-21P CITY-§7-79
HILE O Delete ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP ITY-51-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal eliect as if radie under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowsred.

SIGNATURE: X ce - feeead Hlo7los ) G94- 380

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione ¥




