2005 FOR PROFIT CORPORATION

—,

DOCUMENT # P98000097963

1. Enlity Name

SNAKE CREEK HOLDING CO.

-~ ANNUAL REPORT (AR)

Principal Place of Business

185 SEVERINO DRIVE
{%.AMORADA FL 33036-3310

T Niaiing pdre

155 SEVERING DRIVE

; {JSé.AMOHADA FL 33036-3310

FILED
Feb 05, 2005 08:00 AM
Secretary of State

Il

H

|

]

(T

2. Principa! Flace of Business ~ 7~ | 3. Mailing Address B
Suite, Apt. #, etc. - - - Suite, Apt, ¥, efc. 1st MOCRE CR2E034 (10/04)
City & State o ) Cliy & State ) ’ 4. FE) Number Applied For
65'08?9404 Not Applicable
Zp Country ap J Country 5. Certificate of Status Deswed | $8.75 Additional
Fee Required
5. Nama anmdrecs of Current Registerud Agent 7. Name and Address of New Ragisterad Agent
"""" T Name o
?SEé- !—Slééléﬁj&%%R]VE Street Address (P.0. Box Number'is Not Acceplable}
ISLAMORADA FL 33036 - LE—
City T FL Zip Code

8. The above named entity submits this statement for tha pirposs of changing its registerad office or registerad agent, or both n e State 6f Flerida. | am tamiliar with, and accept
the cbligations of registerad agent,

SIGNATURE — R
Sigralure, lypad or printed namo o fegislered agent and tfe T apolicable

{HOTE Ragsiatdd Agent sighature tegumsd when iginstating’ * : ’ DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Wilj Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [7J

10, ~ OFFICERS AND DIRECTORS i . ADDmONSICHANGES TO OFFICERS AND DIRECTORSIN 11

TWICE FD - et T ¥ O Change [ Additier
NAME BELLIZZ!, JAMES e UOONnOR 16708

STREET ADDRESS | 156 SEVERINO DRIVE STREET ADDAESS {2 GS.;QS“SHU i ;}EQ 15000
orv-si-ap | ISLAMORADA FL 33036 . Rowst

HiLE VD T T Delete miE [ change [ Addition
NANE BELLIZZI, DONNA ’ NAME

STREET ALDRESS | 155 SEVERINO DRIVE SIPEFTADDRFSS

crv-st-e (ISLAMORADA FL 33036 ) Cry-SI-2F

e T petete TITLE [ JChange [ Addition
AV NAME

STREET ADDRESS STRLET ADDRESS

CNTy-ST-31P T ST 71

I T - " [ Delete e Dl change ] AcHition
NAME KAME

STRECT ADDRESS STREFT AGORESS

Gy ST-Be CITY3T- 2P

e - ' Ooeete ¥ e ) CJChange L1 Addifion
NAME HANE

STREET ADDRESS STRETT ADDRESS

CIy- 812 CITY ST 7P

L ’ 1 celete § e [Jchange  [] Addition
NAME NAME

STRET ADDRESS STREET ANDRESS

LTy -51-21P CiY-8T-2IF

12, 1 hereby cerufy that the information suppl:ed Wlfh this fling does nat quah’fy for' the exemption stated in Sectioh 119. 073X, Flofida Statutes | further certify that the information
indicated on this repor; pplemental 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 cr #e reckiver or trustee empowered 10 exacute this report as required by Chapter 837, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an Altachment with an addregeTwith all ofher like empowered,

L Dot Pell.zz, 2428~ Z5-s517-25)3

SIGNING OFFICER OR DIRECTOR P Date Davtrne Phone ¥

SIGNATURE AND TYPED OR PRINTE




