FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT \ Secretary of State

DOCUMENT # P98000041929 03-31-2004 90019 012 ***150.00
1. Entity Name

WILLIAM B. SNYDER, JR., P.A.

Principai Place of Business Mailing Address

15625 CHARTER QAKS TRAIL P.0. BOX 120951

CLERMONT, FL 34711 CLERMONT, FL 34712

e T O TR
8 Oakland Point Circle POQ x 097 !

Suite, Apt. #, etc. Suite, Apl. #, stc. 01232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Oakland, FL O BKILAYD FL. 59-3509587 Nol Ap plicable
3i|; 60 Cou[n]tgA tzzlpt_/7co Countryu SA 5. Certificats of Status Desired O ?g.gesqafed;“onal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
SNYDER, WILLIAM
15625 CHARTER OAKS TRAIL Siresl Address (P.C0. Box Number is Not Acceptahble)
CLERMONT, FL 34711 Oakland Point Circle

¥ Wakland FL [ 5%

8. The above named enlity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of regislered agent and tille if applicasle. (NOTE: Registered Agent signature required when rewstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DPVP T Delete TITLE ‘ 1} Change [ Addition
NAME SNYDER, WILLIAM B JR, NAME
STREET ADDRESS | P.C. BOX 951 smeeTaooress | PL.O. Box 120951
CITY-ST-2P CLERMONT, FL 34712 CITY-ST-2P
TILE 13 O pelete TTLE %] Change [ Addition
NAME SNYDER, WILLIAM B JR. NAME
STREET ADDRESS | P.O. BOX 951 smesranneess | P.0. Box 120951
GITY-ST-2IP CLERMONT, FL 34712 CITY-ST-2IP
TME 7 pelete TITLE [AChange  [] Addilion
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [T pelete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-217
TILE [ oslate TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THILE [ Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corperation or the receiver ar trusles empowered jeréxecule this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 f
changed, or on an attaghment with an addr, with alther like empowerey
B-A o

SIGNATURE: [ /Az/. .

" SIGNATURE AND THPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date 7 Daytime Phane #

[




