2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000032268 Apr 19, 2005 08:00 AM
t Ently tame ' e Secretary of State
BARBARA SNIDER CLEANING CORPORATION
Princlpai Place of Business L _ . Mailing Address o
2831 VIA VELLARIA 2931 VIA YELLARIA
LAKE WORTH FL 33461  _ LAKE WORTH FL 32481
it AT QORI e

Buite, Apt #, elc. ) T T Suite, Apt. ¥, etc. T 15t MOORE CR2E034 (10/04)

City & State ) City & State ) 4, FEI Number Applied For

‘ 65-0908991 Not Applicable
Zip B Country o dp J Country 8. Certificate of Status Desirea 0 $8.75 additional
) Fee Required
6, Name ffﬂgi_:l?ess_o_f cu_r_r.'f'{f ﬁegistared Agent _ 7. Nama gnd Address of New Registerad Agent

Narne

glg\g?E\ﬁkB\f‘;LB&%?A Streat Addrass (P O, Box Number is Not Acceplable)

LAKE WORTH Fl. 33461 —=

City ) FL Zip Code

8. The above named entity submits 1his staterment for the purpase of changing its registered office of registered agent, or bolh, in the State of Florida, am familiar with, and accept
the obligations of registered_ agent. .

SIGNATURE S—— — e - —— -
Sigratuie, typad of prnted nama o regisleled agent and fle if applicabls (NCTE Hegistered Agent signatirs reguired when teinstating) DwTE

FILE NOW!! FEE IS $150.00 ...
After May 1, 2005 Fee Will Be $550.00 "~ |
Make Check Payable to Florida De'pa_rt_r.r_\“egt_qf State

%. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

iy o

10, ___OFFICERS AND DIRECTORS I R ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 11
ML D - 7 Delete me [ Changs [ Asdition
NAME SNIDER, BARBARA RAME

SIREET ADDRESS (2931 VIA VELLARIA STRFE T ADDRESS

Cliy. S1-2IP LAKE WORTH FL 33461 ) Cilt Si-2IF

e o S 3 peiele nne [Jchange [ Additian
STREET ADDRESS SIRELT ADORFSS 0471905~ 80046-013 150,00

Ty 57-2P - oY s1.7p

e T 7 oetete TME " [ Change ] Additian
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-57-7P CITY-57- 2P

Tine T ) BTSN K O] Change [ Adition
NANE NAME

STREET ADBRESS = STREET ADDRESS

CiTY-§1-79 oY ST-2P

s ' ' s B i O] Change [ Additios
NAME NAME

STRFET ADDRESS . . _ SIREST ADDRESS

CTY-ST-7P CITY-51-29

TINE )_— l o '7 o 0 Delete HIE T 1 charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY.ST-2iF GITY.ST- 2P

12. | hereby ceriify that the in?o_r'rﬁfion's@ lied w‘xtfﬁh‘ls flling does not qualify for the ‘exemption stated in Section 1 19.07?3)[[). Florida Statutes. | further certify that the information -
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer oy directer
of the carparation or the receiver or frustes empowered to execute this repert as required by Chapter 607, Florida Siatutes; and that my name appears in Blogk 10or Block 1117

changed, or on an aftachmeht with an address, with all other fike empow?se
SIGNATURE:Og&M/M A AL BT L

// SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytme Phone £




