2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # P95000008344 Feb 03, 2005 08:00 AM
1. Entiy Name L Secretary of State
TOM SNYDER, INC.
Principal Piace of Businass ?h_ . . —- - Mailing Ad‘dres.s
2600 N.E. 35TH DRIVE - 2600 N.E. 35TH DRIVE
UNIT W UNITW
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
i LR
Suite, Apt. #, etc. — — Suite, Apt. #, atc. ; . 15t MOORE CR2E034 (10/04)
City & state T City & State 4. FEI Number Applied For
o e 65-0560441 it Aopicalls
Zip Country Zip l’ Country 5. Certificate of Status Desired [ ?g-zgﬁiﬂ‘"“aj
6. Name and,A:!drass- of Cur;ent Registered Agent -,-." .7- Name and Address of New Registersd Agent
Name
ETszEng$h’ SA-I%/F‘EI-I;ESII\IT\? DR. Street Address (P.Q. Box Number is Not Acceptable)
TAMARAC FL 33321 —
City — FL Zip Code

8. The above named entity subml!s thls statement for the purpose of changlng rts reglstered office or ragistered agent at both it the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE — i : — e

Signalure, typad orprmtad nama «f rogistered agant and o f appicable {NOTE Ragistered Agant sigratula tequited whan temslatng) o DATE
11
FILE NOWI! FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 . Trust Fund Contribution. [ ]  Added to Fees

Make Check Payabte to Florida Departmentof Sta.te )
10. ‘ e OFFICE RS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi [») O pelete ILE [ change  [] Addition
NAME SNYDER, THOMAS R NAME
STREETADDRESS | 2600 N.E. 35 DR., UNIT W SiREET ADDHLSS
CIiY-SE-2IP FT LAUDERDALE FL 33308 ) o Cilr-51-21p _
T O Datete itk [ Change [ Addiicn
NAME NANE HOnonn212434
STRLET ADDRLSS STREET ADDRTSS {12/0305-80025-009 150,00
CITY-8T-2IP 3 CITy-s1- 2P )
TILE 3 peleta ke I change T Addifion
NAME NAME
STRLET ADDRESS SIREET ADDRFSS
Y- §1. 27 o I il T2
THILE [ Daiete s [ change £ Addition
NAME NARE
STRECT ADDRESS STREFT ADDRISS
ciTy-ST- 2P ‘ ] CIY-S7- 2P B _
uiLe O Celate TILE [Jchange T Addition
NAME # HAME
STRELT ADDRESS STREET ADDRESS
Cily-s7-2P _ L . | ovestap .
TITRE CT Delete U O ctange [ Addition.
NAME NAME
STREET ADDRESS STREET ADIDRESS
CIvY-SF 2P s

12. 1 hereby cemg that the infarmation supplled W|th thisfi Ilng does not quallfy for the exemption stated in Section 119, O?(S){l) Florida Statutes. | further certify that the information
indicated an this report ar supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o frus owerad to axecute this rep rt as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if

changed, or on an attachment y //{ %‘ ;/'/ 3 ‘W{ {/

OFRCER GRDIH‘ED‘?DR Caytene Phong #
| .

SIGNATURE:




