2005 FOR PROFIT CORPORATION

NUAL REPORT (AR) FILED

DOCUMENT # P98000031026 Feb 09, 2005 08:00 AM
1. Enity Name ' Secretary of State
SNAP EXPRESS OF FLORIDA, INC.
Principal Place of Business ___ e . Mailing Addréss
676 S. YONGE STREET 876 S. YONGE STREET
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

Suite, Apt. #, etc, T - Suite, Apt # etc - . 15t MOORE CReE034 {10/04)

City & State T City & State T 4. FE! Number Applied For

58-3582900 Not Applicable
Zip Couniry dp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass ot New Registered Agent

Name

ISA'I[-GB %R‘}-,OﬁAGUELSYrREET Street Address (P.0. Box Number is Not Acceptable)

ORMOND BEACH FL 32174 -

City FL Zip Cede

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE — — - IOV
Sigrature. typad of prnted name of registarad agent and o 4 apphoable (NGTE Aegisterec Agant signature cocuired whan instating§ DATE
FILE NOW!l! FE.E I§ §150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . _ TrustFund Contribution, [ ] Added to Fees

Make Check Payable to Florida Departlmuelrit_ :_:f S!qte
10. OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PVST o ) O oelete THHLF O change [ Addition
NAME ALBERT, PAUL V HAME LGOOND221405
STRLET ADDRESS (676 S. YONGE STREET : SIRFLT ADORESS F2/09/05-80027-015 {50
Cily-87-7p ORMOND BEACH FL 32174 LY -51-4p
1Lk - O Delete TI1LE [J thange [ Addition
NAME NAME
STRFET ADDRESS STREET ADNAFSS
CIry-ST-2ip Cy-gi-2ip
T o  Oosee e Tlchange ] Addifion
NAME NAE
SIRLEY ADDRESS SIREET ADNRFSS
Ny ST- 28 CHv- 55 1P
TITLE o o O osete HILF 1 Change [ Addition
NAME NAME
$18EL1 ADDRESS STREET ADDRESS
oY SF-ap CHe -5 2P
WILE T O Delele N ‘ J Change [ Addition
NAME NAMF
SIREET ADDRESS SIREET ADDRESS
Y- §¥-ze CHTY-S1- AP
MLE [ Delete 1liX3 [change [ Addition
NAME NAMF
STREET ADDRESS SIREET ADDRESS
CiFY-ST-2p CITY-§T- 249

12. | hereby certity that the information supplied with this filing doss not quaiify for the exerplion stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental 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
of the corporation or the receiver or trustee empowerad to exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment an address, with all other like empowered

/s
4. U G

SIGNATURE: -
. SIGNATURE AND TYPED OR PFRINTED NAME OF SIGNING OF FICER OR DIRECTOR MU Dt Daylims Phon &




