2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # Pag0000s0s72 _

1. Entity Name

LAW OFFICES OF DANIEL J. SNOW, P.A,

Principal Place of Businass ) ' _ hﬁgiI_fng;Address . ) "
203 COURTHOUSE §Q % 7 ™ " o CoURTHOMEESG™ 7~ ™ '
INVERNESS FL 34450 - . INVERNESS FL 34450

2. Principal Place of Business __

3. I\)Iaﬂing Addrass

FILED _
Feb 18, 2005 08:00 AM
Secretary of State

I

1

WITRRERE

il

ll

Suite, Ant. #, slc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City 8 State = [ City & Staw i 4. FEI Number . Applied For

I, - ) _ 59-351 7896 Not Applicable

- = 7 —
Zp Country P Country 5. Certficate of Stalus Desired [ 95+19 Additional
e ) Fee Required
6. Name and Address of Currenl Registerad Agent 7. Name and Address of New Registered Agent
Name

SNOW, DANIEL J
203 COURTHOUSE SQ
INVERNESS FL 34450

Street Address (P.C. Box Numbar is Not Acceptable}

City

Zip Code

FL

8, The above namad entity su'bmits this statement for the purpose of changing its registe_red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

DATE

Signature. typed o prinled namo of tagislarad agenl and tile & apphcabie

(HOTE Paogistalod Agent Signaluls 1equred whan minsiating)

FILE NOW!! FEEIS $15000
After May 1, 2005 Fee Wifl Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS ANDDIRECTORS IN 11

10, T OFFICERS AND DIRECTORS —J .
TIILE PSTD O oelele TF [ change ] Addition
NAME ENOW, DANIEL J KAME
SIREET ADDRESS [ 203 COURTHOUSE SQ STREET ADDRESS
CITY-ST. 2P INVERNESS FL 34450 ) N oYY -31- 29
ILE [ pelete HILF [J change  [] Addition
NAME NAME
STRECY ADDRESS STREFT AGDRESS
CITY-ST- 2P AR
TIiLE {1 Delele It T change [ Addiion
NAME NAME
STREET ADDRESS STRFFT ABORESS
CITY-ST-2IP ) LYt ap
TITLE 7 Delete it e [CIchange [ Additien
NAME HAME . f%'ﬂg{lUUEdSU?S
- - -
STREE] ADDRESS STREET ADDRESS <18/ 05-B0045-024 150, 00
CITY.-57-2IP LIY-51. 28
TILE 1 Delete TiILE I Change  [J Addition
MAME NAME
STREET ADORESS STREET ADCRESS
CIY-ST-2F o i CITY-S1- 2P
e [ Delete L Cdchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY 5T 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

indicated on this report or suppjemental repqrt is rue a I !
to execuie this repart as required by Chapler 607, Flonda Statutes; and that my name appears In Block 10 or Block 11 if

of the corporation or the recel
changed, or on an attachme

SIGNATURE:

all other like empowared.

70/1,&3"/ Lent7

) S d B

SIGNATURE AND

TYPRQ AR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytma Phore 4

SEYLES

(&52)



