2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P99000082545

1. Entity Name y
ROBIN A, SNIPES PA, \

— -

Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Businesi-, ’ 7Mailing Address

1834 CHERRY ST - o 1834 CHERRY 5T
IACKSONVILLE, FL 32205 SACKSONVILLE, FL 32205

IR EE

04012005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T e
50-3598646 Not Applicable
5. Cerlificate of $tatus Desired 0 ?g';fq;‘::g‘ma'

8. Name and Address of Current Reglstered Agent

SNIPES, ROBIN A

" DO NOT WRITE

1834 CHERRY ST _

JACKSONVILLE, FL 32205 . _ L

"IN THIS SPACE

8. The above named énfity submits this statement Tor the purpose of changing 18 r§gistered office or reglstered agent, or both, ¥ ‘he State of Flerida. | am familiar with, and accept

Ihe pbligations of reglstered agent,

SIGNATURE

Snature, typrd o prmd n&me u{ragrsmd agm and Ttk f apofcatie.

OTE. Registertd Agent sighat e reqrived when renatating)

9. Election Campalgn Financing

[
FILE NOW! FEE IS $150.00 Trist Fund Contriulion.

After May 1, 200% Fee will be $350.00

£5.00 may e
Added to Fees

19. ____OFFICERS AND DIRECTORS ~ T

PDT  — =
SNIPES, ROBIN A
1834 CHERRY ST,
JACKSOMVILLE, FL 32205 .. -

AME

HAME

STAELT ADDRESS
GITY-8T-717

e e UDOOO0RBTESS

V8D —_ —
SMITH, LAYNE M JR.

1834 CHERRY ST
JACKSONVILLE, FL 32205

TITLE

MAME

STRELT ADJRESS
CTY-57-2P

- -UA/T405-800T8-002 150,00

TIE

NAME

STRFET ADDRESS
CI7Y-51-2p

TTLE

NAME

STAEET ADDRESS
CITY-S1-29

DO NOT WRITE

—_INTHIS SPACE

TIME

NAME

STRECT ADDRESS
CITY-ST- 3P

ImE

NAME

STRELT ADDRESS
CY-§1-2P

12. 1 heteby cestify that the nformation surﬁﬂlipd ‘with this filing does rot qual‘fy Tar the exemption stated in Section 119 0753)(?) Floridz Stawtes. | further certify that the information
. accurale and that my signatue shall have the same legal &
¢ receivgl Of ruse empowered to execule s report 45 requred by Chapter BO7, Florda Statutes: and thal my name appears in Bleck 10 or Block 11 if

Indicated an this report or suppjementa 15 rue an
of the carporalion

changed, oron g

SIGNATURE:

ment Jith gn Ahacges, with all other ke empawered

‘a; s {

fecl as if made under oath; that [ am an officer or director

3)3) Lr,ai qo4. &Lsaza

:2 NAME OF SIGNING OFFICER OR [FHECTOR

Naytme Frons 4




