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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2005 08:00 AM

DOCUMENT # P98000031450

1. Entity Neme
SCHNAPPER'S HOTS, INC,

Secretary of State

Principal Place of Business

1528 PERIWINKLE WAY
SANIBEL, FL 33957

Mailing Addrass

1528 PERIWINKLE WAY
 SANIBEL, FL 33957

DO NOT WRITE IN THIS SPAC

E

AV IAC AL
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01292005 No Chg-P CR2E034 (10/03)
4, FE} Number Applied Fer
§5-0827151 Not Applicable
$8.75 additional

5. Certificate of Status Dasired (] Fee Required

6. Name and Address of Current Registered Agent

CHIARAMONTE, VINCENT J
297 FERRY LANDING DR
SANIBEL, FL 33957

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signatuse, typed o printed name of regisiared agent and tile if applicatle

'(NOTE. Rogstered Agent signalure required whsn reinslatng)

BATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

0. OFFICERS AND DIRECTCRS . |

TITLE PD

NAME CHIARAMONTE, VINCENT J
STREETADDRESS | 267 FERRY LANDING DRIVE
CITY. §T-2P SANIBEL, FL 33857

TMLE STD

NAME CHIARAMONTE, JOAN C
STREET ADDRESS | 297 FERRY LANDING DRIVE
CITY-ST-2IP SANIBEL, FL 33957

TIE

NAME

STREET ADDRESS
CITY.ST-2P

TITLE

NAME

STREET ADDRESS
CITY- 5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

LTI T Ny 5 3

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

12. 1 heraby certify that the infarmation supplied with this filing doss not qualify for th'é exemption stated in Section 1 19.0753){1‘), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifeci as if made under oath; that | am an officer or directar
of the corparation or the recalver or frustea empowered 10 execute this report as required by Chapter 807, Florida Stalules; and that my narme appears in Block 10 or Block 11 if

n addrass, with all other like empoweraed.

changed, or on an a\?ﬂwf
SIGNATURE: L3

b sme e

NATURE AND El OR PRINTED NAME OF SIGNING OFFICER OF CIRECTOR

/221/2 (08" 225472 86
ate Qaytima Phane #




