FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P97000046824 03-10-2005 90156 022 ***150.00
1. Entity Name
SNACK-EM-UP INC.
Principal Place of Business Mailing Address
RF-E-BOK-T36~ —RTEBO735 00024327
Bt Bt
LAKE CITY, FL 32055 LAKE CITY, FL 32055
e g TG RO
S5 Nw Brin ey Ty E30 Niw) Bl sy Tort ,
Suite, Apt. #, elc. / Suite, Apl. #, etc, _ / 03072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3424800 Not Applicable
zip Country e Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TUELL, DONALD T

—_ - - Street Address (P.Q. Box Number is Not Acceptable) B .
- S il —p—
(3Ba Nw Brivllleq 1¥9=

City ' FL I Zip Code

AREBOXTZ36 B4
LAKE CITY, FL 32055

8. The above named entity submits this statemant for the purpasa of changing its registered office or registared agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
bure, typed o printed name of registared agent and litle i applicable . (NOTE: Registersd Agent signature required when reingiating) DATE
FILE NOWIlI FEE IS $150.00 :| © Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 | - _TustFundConvibution. - []  Addedto Fees ..
0. T OFFICERS AND DIRECTORS - 1. -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE PD O nelete THE ' S change [ Addition
HaME TUELL, DONALD HAME B RN 4| 7
STREET ADDRESS | RF-8-BOX T8 BT st onness | B IV & Dt ey [ =4
cTv-sT-2¢ | LAKE CITY, FL 32055 CrTY- 512
e SD 3 pelete TME [ Change [ Addition
NAME TUELL, CATHY WILLIAMS NAME — N T
STREET ADDRESS | RT-8-BO%-736-B-1 smreer aooeess {4 3 2 N w2 Bﬂ“‘)lél ’ e
Gy -ST-2IP LAKE CITY, FL 32055 CITY-5T-71P i
TILE O Detete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-51-7P ) CITY-§1-2P R
TMLE 3 pelete TLE ) ‘ [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CIrY-§T-ziP
TILE * O Delete L . O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-81-2p

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.0?}3)(0. Flarida Statutes. | further cedity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the,reeiver or trustee empowered to axacute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att. nt with an address, with gll other like empowered.

2RE)ISY —

SIGNATURE:
Daytime Phone &




