2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AB)

DOCUMENT # Pes000021500 Mar 06, 2004 08:00 AV
1. Entiy tame Secretary of State
SNEAD ISLAND INVESTMENT CQ,
Pnncipal Place of Business - Mating Acsdr'ess
303 NINTH STREET WEST e 303 NINTH STREET WEST
SUITE 201 SUITE 201
BRADENTON FL 34203 BRADENTON FI_ 34205
s pwewme—————|[{WJWIATRN
Suite. Apt. #, etc. = Suse, Apt #.elc ) ] MOOHVEV CR2E034; (11403} .
City & Stale — - City & State - ) B ._ 4. FE| Number : Apphed Fo:'
o o B o ‘_{.55‘0338331 ! Not Applicable
Iip Country Zp Country 5. Cartficate of Status Desired O Efegfq lﬁs;:iéticnal
6. Wame and Address of Current i?egistered Agent . R ) T Name a;ail Aﬂﬂress, of New Begistéréd Agent _
Mame
gg:?\xlEl\{]-;gJSE"?gERg\?fEST Sireat Address (P.O. Box !;lu;nf)er sé Mot Accepiaﬁle} -
SUITE 201 : y —=
BRADENTON FL 34205 _
Cily FL Zin Cade

8. The above named entily submuts this statement for the purpose of changing #s regisierad office or registered agent, or both, in the State of Flonda, { am tamiliar with, and accept
the opligaticns of registered agent.

SIGNATURE - e e pa , . - : s 1

Synature lypod o prnted name of remittered agent and s Jf apphcablie. [NOTE. Begstered Agent s:gnative required wHhen reinslanng) DATE )

FILE NOW!!! FEE 1S $150.00 .
9. Electiont Carmpalgn Fin
After May 1, 2004 Fee will be $550.00 Truet Pund Contriutone. O ﬁﬂ}g[:,ohéiissa

Make Check Payable te Florida Department of State -
10. OFFICERS AND DIRECTORS , _LI 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PS % Deiete e JChange [ Bdcition
NAME GRAVELY, JEFFREY D : NaNE - -
STREET ADGRESS | 303 NINTH STREET, SUITE 201 ’ STREET ADDRESS 03 jggﬂjg}%}_ g&%%@%m 150, 40
orv-st.zp {BRADENTON FL 34205 o L CTY-31- 2P il . - - )
TimE VT £ Desete TiE Jchangs [ Addilion
HAML STRPHENSON, JAMES F JR KAME
STREE? ADDRESS | 303 NINTH STREET WEST, SUITE 201 STREET ADDRESS
oiv-st-zp [BRADENTON FL 34205 _ 7  omse B
TTLE [ Celete TIMLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY .S 2P CHTY-ST-2P
THE {J petete TE [ chenge T Additicn
HAME NAME
STREET ADDRESS I STREFT ADDRESS
CiTe-ST. 249 ] _ o Covshae .
L L Delete Tk [ ouange T Addivan
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) I Bilicl o .
THRE 3 Detete e [J Changs ] Addition
NAME NAKE
STREET ADDRESS SEREET ADCRESS
oFY-ST-21P CHY-$T- IF

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes | funiher certify that the information
ndicated on this report or supplemeantal 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
aof the carporation ar the recewer or frustee empowered 1o exacule his reporl a8 required by Chapler 607, Florida Statutes, and that my name appears it Block 10 or Block 11 i
changed, or on an attachment with an address, with alt otfjer e empowered.

SIGNATURE: A //'/*a | _ o {98) T5p- st

TU| TYPED ORMRINTED NAME OF JIGNING CFFICER OR DIRECTGR Cale Tiayling Phons ¥




