5

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17, 2005 8:00 am

DOCUMENT # P96000056163

1. Entity Name
SNYDER INVESTMENTS & FINANCIAL SERVICES, INC.

Secretary of State

02-17-2005 90020 027 ***150.00

Principal Place of Business

1703-B THONOTOSASSA ROAD

Maiting Address

1703-B THONOTOSASSA ROAD

TUVILVVE &

PLANT CATY, FL 33563 US PLANTCITY, FL 33563 US
R S (A A
Suite, Apl. #, etc.. Suite, Apt. #, etc, . 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
. '59-3395081 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired i Eese'ggazd;mm'

~~6.”Name and Addieas of Current Registered Agent

7. Name and Address of Naw Roglsterod Agent

?mréf.r G. Dean

SNYDER, G. DEAN

607 S. ALEXANDER 3T.
§T205

PLANT CITY, FL 335863

Street Address (P.O. Box Number is Not Accepﬁbl )
|103 -

B Thonotcassa

“lant City

FL l ZgCode

8. The above named entity submits this statement f
the obligations of re, stered ag
G. 3 nder

th¢'pjrpose an ng its registered office or

resident

SIGNATURE

registered agen! or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regisiered agent and (me if appl-cab{e

iNOTE: Regislered Agent signalure required when reinslating)

_’:)-N-DS'

9. éclion Campaign F}nancing

FILE NOWI!! FEE IS $150.00 +
Trust Fund Contribution.

After May 1, 2005 Feeo will be $550.00

$5.00 May Be -

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.
TILE P O petete e B Change ] Adeition
NAME SNYDER, G. DEAN NAME E Y,
STREET ADDRESS | 607 S ALEXANDER ST STE 205 smeerovress |1703 B Thoneottsassa ‘
CITY-ST-2IP PLANT CITY, FL 33563 CITY-ST-2IP p lauﬁ' f"lh T 3 35 (. 2)
TILE 1 Delete TMLE Q ,‘ _»! [ Change [ Addition
NAME HAME e oo .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P SITY-ST- 7P
STRE: —= —_— = - A ~= [Clpggg = JIE = T REE [T e e i o =TS S B Ognne ™ ] Addition | < -
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TILE 7 pelete TITLE [0 change ] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CrY-$T-2P CITY-57-2P ] )
TITLE [T Delete TMLE [J Change [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TILE 7 pelete TILE 3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dges not qu
indicated on this renort or supplepiental report is true an:
of the corporatian or the receivefof trustee g

changed, or on an attachment ke emglowered.

ify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certity that the information
Acqurate angf that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
deute thig/report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

' A14-pS 815—'152-2505

SIGNATURE:
- Prf NAME OF sn?lmuommoanmscmn Dale Daytie Phone #
B __G De:u\ Dm{der 7/

—e ‘,—-:,-—._—.__.__)a,_. —



