E

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

[ —
DOCUMENT # P98000002805
1. Entity Name
S.N.B. ENTERPRISES, INC. =
Principal Place of Business Mailing Address -
3314 HENDERSON BLVD, #203 3314 HENDERSON BLVD, #203 _
TAMPA FL 33608 TAMPA FL 33502
Suite, Apl. #, etc. Suite, Apt #, eic. ) MOORE CR2E034 {11/03)
City & State City & State © '} 4. FEI Number Applied For
59-3488658 Nol Applicable
Ze Country Zp Country 5. Cartificate of Status Desred  [] 3879 Addtional
Fee Required
6. Hame and Address of Cutrent Registered Agent 7. Name and Address ot New Registered Agent
MName _ -
gISQII;LT-IREDNEE%HSgﬁEEI’_\?DC };2&‘3 Strest Address (P.O. Box Number is Not Acceptable)
: ]
TAMPA FL 33609
City FL l Zip Code

8. Tne above named entity submits this statement for the puroose of changing its registered office or registered agens, of both, in the State of Florida. [ am familiar with, and accept”
the obligations of registered agent.

SIGNATURE _ _ _ _ _ _ e ————

Signatura. typad or panted rame of repretered agont and (e of appicable. [{NOTE. Registered Agenl signalure required when roinglanng} DATE _

FILE NOW!!' FEE IS $150.00 o . _ -
s 8. Eleclion Campaign Finangin:
After May 1, 2004 Fee will be 3550.'00‘ : 'i'r::sll Fund an;r?butilcn e d Edsd.e?i[:ohllzig ®

Make Check Payable to Flotida Depariment of State '
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE PD [ Belele 173 [0 Change T3 Additron
NAME SHAKER, RICHARD RD.C, NAME
STREST ADDRESS | 3314 HENDERSCN BLVD, #203 STREET ADDRESS
CITY-ST-2I° TAMPA FL 336089 CiTY-57-2iP
TILE 3 pelete e O Change ~ [ Addition
NAME NAME uboaono29147
STREET ADDRESS STREET ADGRESS GE.‘}BAI'KU%—SDGSE_DBB 15]:1 " GH
ciry-s1-2p CITY-51-2P
TITLE [3 pelele TILE [J Change 3 Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-5T- 2P CITY-ST-ZiP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -s1-21P CITY-ST- 2P
TLE [ Belete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -81. 2P Cify-§1-2p
TILE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated In Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the carporation or the recerver or frustee empawered to execute this report as required by Chapter 607, Flonda Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: @g So (LA~ Uhad SRk~ S LR e e,
SIGNAT AND TYPED OR PRINTED HAME OF SIGHING OFFICER R DIRECTOR Dala Daynme Prone ¥




