2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P94000087264

1. Entity Name
REVERI SNIDER INC. -

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business

401 N.E.23RDAVE,
GAINESVILLE, FL 32602 " US

Tﬁi-‘ﬁiﬂlng"Address T

521 NE 6TH STREET
GAINESVILLE, FL 32601

i T %ﬁq“ T

DO NOT WRITE IN THIS SPACE

RGN

04232005 No Chg-P CR2ZE034 (10/03)
4. FE] Number o Applied For
59-3282681 Mot Applicable
" . $8.75 additional
5. Cenificate of Status Desired ij Foo Requim "

6. Namdard 4 Address of Cutrent Reglstered Agent

SNIDER, LAUREN R
521 NE 6TH STREET
GAINESVILLE, FL 32601

—————

=DO NOT WRITE

PPN S~ S P £

IN THIS SPACE

8. The above named enbly submits this statement for the purpose of chariging its reglstered office or registered agent, or both, In the State of Florfda. { am famitiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signatuse, lypedur prinizd name of reghatered agent and lile K applicalbia

(NOTE. Registerad Agont signature retquired when relnstaling)

i M DATE

&

FILE NOWI! FEE 15 $150.00

After May 1, 2005 Fas will be $550.00 Trust Fund Contsibution.

£5.00 #ay e
Added o Fees

9. Election Campaign Financing

10. ) - OFFICERS AND DIRECTORS =T ST
e D — o - R _
NAME SNIDER, EAUREN R

STREET ADDRESS | 521 NE 6TH STREET -
GiTY-S7-2P GA!NESVJLLE FL 32601

e D A R _—. - I e

NAME SNIDER, PAUL W
STREET ADDRESS | 521 NE 6TH STREET

CTY-5T-2P GAINESVILLE, FL. 32601

NAME
STRELT ADDRESS
CiY-§T-2P

===IN THIS SPACE

LIB 150,49

DO NOT WRITE

RAME
STREET ADDRESS
CITY-$7-ZIP

— - T TE o bl

NAME
STREET ADORESS
CITY-ST-21P

e - e T g

NAME
STREET ADDRESS
oryY-§7-29

12. | heraby certify thatThe infarmiation supehied with this filng does W55 qualty for the exemption stated in Seclion 115.07(3)), Florida Statutes. [ further certify that th information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
¢f the corporation or the recelver or trustea empowered 1o execuie this raporr ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

LA R SDEE ‘«flaq/as’ 353 TDSIH

changed, or on'an attachrent with an address, with all other like empowered.

SIGNATURE: m A
SIGNATURE AND FRNTED NAME DF ING OFFICER OR GIRECTOR

Dayiime Phone #

_ =T = e



