2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) _ FILED

DOCUMENT # p93000031257 Mar 16, 2005 08:00 AM
1. Entity Namo Secretary of State
ROBERT C. SNIDER & ASSOCIATES, INC.
Principal Place of Businass = - _Mrir.@ing Address B
10577 ROCKY GARDEN LANE 10577 ROCKY GARDEN LANE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
i AN RACATRARN R AEN
Suite, Apt. ¥, elc. _ ‘_ _‘_7 o Suite, Apt. #, eic. : 1st MOORE CR2E024 {10,04)
City & State - City & State o : 4. FEI Number ) Applied For
_ 7 __ 59‘3178249 NorAppHcable
Zp County Zp LCountry 5. Certificate of Status Desired (| gi';?qj‘:;’gwm'
6, Name and Address of Current Ragisterad Agent j 7. Name and Address of New Registered Agent
- T ’ Name !
SNIDER, ROBERT C ) —
10577 ROCKY GARDEN LANE Street Address [P.O. Box Number is Not Acceptable) .
JACKSONVILLE FL 32257 —— =
City . FL Zip Code o

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, &r both, I the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e - - =
Signatas, Ypas of pintea nama of ragusiered agem and rile i apphicable (NOTE Ragisiared Agant signature requusd whan rainstating) ’ ’ DATE
FILE NOWI! FEE I8 £15000 T . . ,
After May 1 200.5 Fee Will Be $‘55[} o0 9. Election Campaign Einancmg $5.00 ray Be
. e . . Trust Fund Contribution. [0 Added to Fees
Make Chack Payable to Florida Department of State
_'LIJ. - OFFICERS AND DIRECTORS -~ B EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P S S m I BT [ Change (] Addition
NAML SNIDER, ROBERT C ) NAMT S T
STRLET ADDRESS | 10677 ROCKY GARDEN LANE STREETADORESS (3 J&ng—,igggégjﬁ?jw 1 15U
cov-sT2P | JACKSONVILLE FL 32257 eHY-51-2P Rt Lida.
™ ST ""' Clpsets [ e [T change [ Additian
NAME SNIDER, NANCY K HAME
STACET ADDRESS [ 10577 ROCKY GARDEN LANE SIREET ADDBRESS
cirv.s1.77 [ JACKSONVILLE FL 32257 L CITY-ST-2P .
TIE 7 Detete ™ TF ' [ change 1] Addflion
NAME HANE
STRECT ADDAESS : SIBEET ADDRESS
UTY- $1-2P ‘H CITY-8T.71P
me | o S 7 Deiete TnE [ Change [ Addithon
MAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-51.2P Cily-§T.2IP
T - il B [ Change [ Addtion
NAME MNAME
S1REF T ADDBESS SIREET ABDAESS
oy 51-7P CITY-$1. 2IP
R o T "I Dete . § s [ Change 3 Additlon
NAME MR
STREET ADDRESS STREET ADDRESS
Eity. sT-71P CITY-51- 2P

12. | hereby certify that the information supplied Wwith this filing doe& not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true ang aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration ar the regleer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachi it an address, with all other like ampowered.

SIGNATURE:

Bayirme Phone ¥




