2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

SNAPPY MARINE, INC.

DOCUMENT # P98000033377

Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90064 027 ***150.00

Principal Place of Business

2713 NW 29 TERR
OAKLAND PARK FL 33311

Maiiing Address

2713 NW 29 TERR
OAKLAND PARK FL 33311

" EVANS, GERRI
8897 NW 21 CT
CORAL SPRINGS FL 33071

2. Principal Place of Business 3. Mailing Address HII | || || || l”ll ’ I||| ’I||m “ III’

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number Applied For

65-0825878 Not Applicable
Zip Ceuntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named

. . |
=

the obligations of registe729‘:nt.
SIGNATURE l

this state

nt 1%!’1%@@ its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Regrsteted Agent signalure required when reinstating)

DATE

Sngr:m.ﬂfs, rypeﬁ-\:w prntad name J?sg\slarad ngén and tile 1 applcable

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Tine D mmme L Clchange  [] Addition
NAME CARROLL, RCSE NAME

STREET ADDRESS [BB97 NW 21 CT STREET ADDHESS

CITY-51-2P CORAL SPRINGS FL 33071 CITY-ST-ZIP

TITLE D O Delete TITLE [J Changs  [C] Aadition
NAME EVANS, GERR! NAME N

STREETADDRESS (8897 NW 21 CT STREET ADDRESS

eiy-S1-2P CORAL SPRINGS FL 33071 CHY-ST- 7P

TITLE [ Detete TITLE [ change [ Acdition
NAME N P - NAME

STREET ADDRESS STREETADDRESS | -

CITY-3T-2IP CITY-ST-2IP

THLE 7 petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-5T-2P

TILE £ Delete TITLE 1 Change T Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same jegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111

changed, or on an attachment witl ddress%her like empowered.
- e
SIGNATURE: ___.—/ - e 2-25 -0%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #




