<= FILED
2004 FOR PROFIT CORPORATION Apr 15, 2004 08:00 AM

ANNUAL REPORT - Secretary of State
DOCUMENT # P97000002542

1. Entity Name -

SNIPPLES, INC.

Principal Place of Business Mailing Addrass
4858 TRAWLIR CT PO BOX 168952
IRCKSONVILLE, FL 32225 US JACKSONVILEE, FL 32245-6852 US

TR TR

04102004 No Chg-P CR2E034 {1/03)

DO NOT WRITE IN THIS SPACE PRE=To— Froea e

59-3422344 Not Applicable
i . 88.75 aAdditional
5. Ceriificate of Status Desired ] Fee Required

6. ame and Address of Curreant Registerad Agent

orliayrr i A . DO NOT WRITE
JACKSONVILLE, FL 32225 IN TH'S SP ACE

8. The above named entity submils this stalement for the purposs of changing its registered office or registerad agent, or both, in the State of Flonida. | am familiar with, ang accepi
the obligations of registered agent.

SIGNATURE o e
Spnanre woed O Prned name of registered agent ang Btk ¥ abdolitabla {NOTE Registersd Ageat signature requirec when seinstating) DATE
FILE NOWIH FEE IS $150.00 8. Etection Campalgn Financing $5.00 mMay 22
After May 1, 2004 Fee w{?] he $550.00 Trust Fung Contribution, . [ Acdded o Fees
1o. OFFICERS AND DIRECTORS I
TTE o
NAME SALAND, NANCY F

STREETADDRESS | 4B56 TRAWLER CT
CiTy ST 2P JACKSONVILLE, FL 32205

e LOnnna] 1
RAME D4 15,0480
STREET ADDAESS
Crrv-§1-2p

40132
033-010 150.08

T
MNAME

gy DO NOT WRITE

e IN THIS SPACE

SYREET ADDRESS
CRY-37- %

HEE

HAME

SYRELT ADDRESS
Cive-SY-218

TRE |

KAME

SYREET ADERESS
GITY-ST-2¢

12. | harety certify that the information supplied with this fiing does not qualily for the axemption stated in Section 1 19.9753}{:}. Florida Statutes. | further certify that the Information
indicatad an this report or supplernenial report is trze and accurate and that my signature shall have the same legal effect as if made under ath; that | am an oificer or director
of tha corporaltion or the recaiver o frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all othar ke empowared.

SIGNATURE: iy D Xl

SIGNATURE AND TYPED $R PAIRTED HAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Prons &

I




