|
Ll

2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000067359

1. Entity Name
SNIDER BUILDERS INC.

Secretary of State

06-14-2004 90005 030 ***550.00

Principal Place of Businéss - »z . Mailing Accress

___ANNUAL REPORT . Jun 14, 2004 8:00 am

6255 OAK SHORE DR * P G BOX 700207
SAINT CLOUD, FL 34771~~~ " SANTCLOUD,FL 34770 T ‘740 > -
. R PR . . .
2. Principal Place of Business 3. Maiting Address
| 6253 OAK 5 Hoks pR. ‘
Suite, Apt. #, etc. | Suite, Apt. #, etc. 06062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
AT CLoub AL 59-3525586 Not Applicable
322 7 7/ (;;ur;:y ap Couniry 5. Cestificate of Status Desired O ?(g ggqlﬁ?;;"o"ai
6. Narﬁe and Rddr.ess ::f Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SNIDER, JOSEPH C — :
6253 OAK' SHORE DR™ ~ . N Streel Address (P.O. Box Number is Not Acceptable) — =T -t
SAINT CLOUD, Fi 34771
City FL l Zip Code

8. The abave named entity submits this
the cbligations of regis

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

-
SIGNATURE R_PRES IPENT 6/ r 4 /o#
e. typed Of prmed name of regretered agent and ttie f apphcabie. (NOTE: Reg:stered Agent signature sedquicad when (enstatng) date ¥
FILE Nowlu FEE IS $350.00 ) . Election Campaign Financing 55,00 May Be: - : . R
Due by September 8, 2004 Trust Fund Contribution. O Added to F?es; ’ . o h L ‘
10..+. SR OFFICERS AND DIRECTCRS _,. . 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie | D 1t - [ ostete e T [Jcrange  [Wadeition
NAME SNIDER, JOSEPH C -~ NAME SWIDER, SCeTT m
STREET ADORESS | 6253 OAK SHORE DRIVE R R - smeeTaveress |¢ 2 50 OA k SHerS DRWVE
CAY-§T-2IP ST CLOUD, FL 367710 GITY-ST- I‘P ST Ceoed, e THTT
TILE T : 1 pelete e o : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ ’ CITY-$T-21P
TITEE ' T oelete e [ change [ Acdition
HAME NAME
STREET ADDRESS ‘ STREET ALDRESS
CITY-ST-2P ‘ . CITY-ST-2F
TIILE L [ cetete TILE [Othange ] Addition
NAME [N T . PR P - NAME == 22| - = - - - — S
STREET ADDRESS STREET ADDRESS
CTY-57-2IP ‘ CITY-ST-2P
TTLE ‘ 1 Delete TITLE Ol change [ Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2P CITY-57-2P )
T . [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P _ CITY-ST-2P

12. | hereby certify that the information sepplied wilh this filing does not qualify for the exemption stated in-Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental reportis true and accurale 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 trusteg empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with egf, with all other like empowered.

SIGNATURE:

TosEPH Swnrrex Cfoky S T4 7 ELCE

/&GNATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Cae Daytrne Frane ¥




