) : FILED
" 2004 FOR PROFIT wORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

ngNgnI:AENT # P94000025303 04-29-2004 90321 040 ***150.00
SNYDER SERVICES, INC.
Principal Place of Business Mailing Address . 11UV LJU LY
(/0 RICHARD HARRIS & ASSOC., P.A. C/0 RICHARD HARRIS & ASSOC., P.A.
6400 N ANDREWS AVENUE #320 6400 N ANDREWS AVENUE #320
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
e e LA RN
Suite, Apt. 4, etc. Suite, Apt. #, etc, 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0480091 Not Applicable
Zip C°‘""W Zp Country 5. Cerlificate of Status Desired [ fei ;"gtﬁﬂ“‘)“a'
6. Name and Address of Gurrent Registerad Agent 7. Name and Addrass of New Reglstered Agent
POy A . - - e e e .| Name s o o
ASARCH STEVEN J 5 tEd%‘ (PE BH-N b £StA table)
40 ANDREW AV tree ress {P.O. Box Number is Not Acceptable
AP = 6400_N_ANDRFMS AVENUE
BOCA RATON, FL 33431 . SUITE 320
- & -
" FT. LAUDERDALE FL | %5559

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

glstarad agent,
N % . go Lt / L
", k|; SIGNATURE. W ‘ / R0/04

lg‘gnazure. typd of prinled name of ragistered ageqand litle H applicable. {NOTE: Registered Agent signature required when reinslating) DATE

1 the obligations

T, FILE NOWIl FEE IS $150.00 9, Election Campa‘sgn Financing ... .$5.080 May Be . .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees ' ’
10. ' QFFIGERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D : ) Delete [ nine D ’ §] Crange (] Addition
MAME SNYDER, ARTHUR E ' NAME SNYDER, ARTHUR E
STREET ADDRESS | 580 POWERS LANE STREET ADDRESS 10724 MONTE VISTA COURT
CITY-ST-21P DECATUR, IL 62522 CITY-ST-2IP ET, IA.TAV‘\T“' IN__4GR814
TTLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-st-2p |, GITY-8T-21P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS ) e v s
 Vomster. ot e oms o oms e T Y peste T T oo '
ME [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SH-2P CITY-ST-2IP
TiME [J Delete TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-§1-2IP
TITLE 7 Detete TME [ Change [ Addition
NAME ’ ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. i hereby certify that the mformatlon supplied with this flhng does not qualify for the exemption stated in Section 118.07(3)(i), Flgrida Statutes. | further certify that the information

indicated on this report or supplemental regprt is true accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
werglho execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
, witi¥alYother like empowered.

4. E Tyl < j//f/ay *® 2/:515’?@;

[AME OF SIGNING OFFICER OR DIRECTOR f / Date Daytima Phane #

of the corparation or the receiver or truste;
changed, or on an aftachment with an aj

SIGNATURE: )L

SIGNATUHE AND wpsq!én PRINTE




