PR

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2004 8:00 am

P98000060872
DOCUMENT # ecretary of State
i _ ofe ofe >fe
LAW OFFICES OF DANIEL J. SNOW, P.A. 04-02-2004 90072 018 7150.00
Principal Piace of Business _Mailing Address
203 COURTHOUSE SQ 203 COURTHOUSE SQ . R .
fNVERNESS FL 34450 INVERNESS FL 34450 24033783
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE 7 CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-3517896 Not Applicable
Zip Country Zip Country . . $3'75 Additional
. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ot T s e - Name - e .. -
ggl:? c\évét?ﬁ,ATr;l_:(E)lﬁgE SQ Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. { am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o primed name of regeslered agent and title It appiicable. (NOTE: Regrstered Agenl signature reguired when rainstabng) DATE
y o wi : 9. Election Campaign Financing $5.00 May Be
S ey S e R e A Trust Fund Centribution. (] Added to Fees
ake Check Payable to Florida Departm 5 :
10. GOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD 1 Defete TITLE [ change [ Addition
NAME SNOW, DANIEL J NAME
STREET ADDRESS | 203 COURTHOUSE SQ STREET ADDRESS
CITY-ST-2IP INVERNESS FL. 34450 CITY-ST-2IP
e L Detste THEE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIY-ST- 2P
TITLE ‘ 3 velete TITLE [ Change  {J Addition
NAME - . NAME - — - -
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P - ) . CITY-ST- 2P
TITLE [J Dealete TLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete g [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TILE [ cetete TILE : ) [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on 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 ee empowered ig/&xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an atlachment withfan ajdress, with all r iike empowered.

‘ Do si0e T %////0 ot (23 T0b-911

SIGNATURE: 4 y
SIGNA P‘D m PRi 7‘“5 OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

C7L 7J




