2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED . .
DOCUMENT # P93000065378 ; Mar 04, 2004 08:00 AM

- ey Secretary of State
SNELL ENGINEERING CONSULTANTS, INC.

Principal Place of Business Mailing Address

1491 2ND STREET " 5023 MINK ROAD
SUITE A SARASOTA FL 34235
SARASOTA FL 34236
us
R PR R | & et At | N"u" i Mlmllﬂlm”ll”"|Wﬂl\””lllmﬂﬂlMﬂl
Suite, Apt. #, atc. ’ Suite, Apt. #, elc. — — MOORE CREE034 11‘103)
City & State N — ChEsme 4. FEI Number opiedor 1
— o 65-0434756 Not Applicable
dp Country Zp Country 8. Certificate of Status Desired 0O gese gesq S?:c;hanaf
6. Name and Address of Cum;ﬁf ﬁegislered Agent ] ) ] 7. Name and Address of New Registered Agent
Narmne
}‘\IAS(%[E)AQEC%%\I%R(&ER%ET Strest Address (P.O. Box Mumber is Not Aceepiable) 7 —
SUITE 717 = — R
SARASOTA FL 34236 o o
City FL Zip Code

B. The above named entity subrmits 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 . . . - — : P

Signature, tyesd or panted name of registered agent ang tite i applcable {NOTE Regterad Agr Signature ranuirst when rersiatng) DATE
FILE NOW!I! BEE IS $150.00 .
s : 9. Election Campaign Fi I

After May 1, 2004 Fee will be $550.00, © " _ Trust Fund c:ri?butg:n e fgeﬂdl';lorgy;:sa
Make Check Pnyable to Florida Depar!ment c‘l Stata : '
10, OFF!CEHS D DIHEGTC}HS N X — ACDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 11
™ME D (3 Delete TMLE 3 change [ Adaition
KAME SNELL, BRIAN L NeME UanoonoTe2T?

 STREETADDRESS | 5023 MINK ROAD STAEET ADRESS 03/04/04-80021-021 150,100

CITY-ST-2IP SARASOTA FL 34235 . _ CITY-§t- 1P , .
TITLE ] Delate TLE [ Changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2F CITY-§T-2P o o
TILE [ petete TTLE T Change ] Addition
NAME HAME.
STREET ADDRESS STREET ADDRESS
olry-51-2P ] g oStz e
TITLE O Delete e OJchange [T Addition
NAME NAVE
STREET ADDFESS STREET ADDRESS
CITY-§T- 21 ] B CITY-87-2IP - o
me [T belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST- 2P - B CITY-8T-2P )
TIME 3 Delete # TIME [Jcrange [ Addition
NAME NANE
STREET ADDAESS STAEET ADDRESS
CITY-$7- 2P CITY-ST-2IP L

12. ! hergby certify that the informatien supplied with this flling does not qug 2, the exemption stated in Section 119 07 )(x) Flonda Stalctes. | furiher cetify that the information
indicated on this repor} or supplemental rge@lis true and accuae apd that mly signature shali have the same legai effect as if made urider oath; that | am an officer or directar
of the corperatian or # celver o 28 empowerad ta ex s report ag required by Chapter 607, Florida Staiutes; and that my name appsars in Biock 10 or Bloci 11 if

changed, or on an at nt with an adfress, with ati gt hwered,
23-1.0 4——* A L\ ASA 0GR

SIGNATURE: . A
i SICNATURE AND TYPED DVHIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR . Cale Daﬂu’ne Phena #




