2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # P99000069391

1. Entity Name

SNAPPY INSURANCE, INC.

ecretary of State

04-16-2004 90065 027 ***150.00

Principal Place of Busingss
3165 N. MCMULLEN BOOTH RD.
D

-1
CLEARWATER FL 33761-2020

Mailing Address

3165 N, MCMULLEN BOOTH RD.
-1
CLEARWATER FL 33761-2020

1

3165 N. MCMULLEN BOOTH RD #D-1
CLEARWATER FL 33761-2020

5zo E. mefons AQUE- 20 £ makloss AvE.
Suite, Apt. #, etc. Suite, AplL. #, etc. MOORE CR2E034 (1 1103)
City & State City & State 4. FEI Number 50 12 Applied For
THePord SPR IS, FL . THIRow SPR IS, L. -35921 Not Applicable
Zip Country Zip Courtry » . $8_75 Additional
24¢ 8 9 P P < =2 i( LB G PI LA S 5. Certiticate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s e R e s B V7T, o ¥ R S - —
WATERS, WILLIAM A 1l

Street Address (P.C. Box Number is Not Acceptable)

City Zipy Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prmied name of registered aJent and title If applicabte

[NOTE: Regisierad Agent signature required when reinstatiag)

DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T D [T Delete TITLE [ Change [ Addition
HAME MURREY, GREGORY K NAME

STREET ADDRESS | 2440 SANDY PLAINS RD BLDG S STREET ADDRESS

CITY-ST-2IP MARIETTA GA 30066 Cry-S1-2Ip

TITLE D O Delete Tt . [ Change [ Addition
HAME WATERS, WILLIAM A 1| NAME

STREET ACDRESS | 3165 N MCMULLEN BOOTH RD #D-1 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33761-2020 CITY-ST-2IF )

e T 1 oelere TE [ Change [ Addition
-~ NAME MAINI; KEITHH - - - - - NAME e et e - - s

STREET ADDRESS | 2440 SANDY PLAINS RD BLDG 5 STREET ADDRESS

CiTy-8T-2IP MARIETTA GA 30066-0140 Chy-s1-2Ip

TILE [ Dalete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2 .

TITLE [ Detete THLE CChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P oY -S1-29

TLE” 1 Detete TILE [J Changa [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-2Ip

changed, or on an attachment with an a

SIGNATURE:

53, with all ather like empowered.

ECirH N frains

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

119 97! ?27S

SIGNATURE AND TYPED OHR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4} i3]os

Daytime Phone # x / O‘




