2004 FOR ROFIT CORPORATION FILED

NUAL REPORT

DOCUMENT # P990001{)3523 Apr 29, 2004 03:00 AM

1, Entiy Name Secretary of State

SNELL REALTY GRCUP, INC.

Princlpal Place of Business Mailing Address

3655 BONITA BEACH RD., UNIT 3 3655 BONITA BEACH RD., UNIT 3

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
04222004  No Chg-P GR2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FE| Number Applied For
B65-0973787 Mot Applicable

5. Ceriificale of Stalus Dosired m] fi-gesqm‘r’:;"""a'

6. Name and Address of Current Ragistarad Agent

gg:s%lébﬁiiggmn RD., UNIT 3 DO NOT WRITE
BONITA SPRINGS, FL 34134 IN THIS SPACE

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

SIGNATURE
Sigrahure. yped of prered name of regrstered agent and ttie f applcabls, {HOTE. Regrtercd Agent signatine requiced when rengiatiog) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TLE D
NAME SNELL, JERRY B

STAEET ADDAESS | 3655 BONITA BEACH RD., UNIT 3
CITY-§T-2P BONITA SPRINGS, FL 34134

TLE D e

NAME SNELL, LINDA B . i WUfiU? 1371

STREET ADDRESS | 3655 BONITA BEACH RD., UNIT 3 é’i%“ld‘%’f‘ G#"‘HU EES*U 12 }‘5{} " Dﬂ
CITY-$T-2P BONITA SPRINGS, FL 34134

TILE ve .

NAML ROWE, WIH_LIAM W

1440 LAPETITE CT
stz | NAPLES, FL 34104 DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CiTY-SI-2F

TTLE

NAME

STREFT ADDRESS
CiTY-ST-2P

TE

NAME

STRELT ADDRESS
Ciy-§7-2P

12. 1hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3X7), Florida Statutes. | further certify that the informallon
indicated on this repart or supplemental report is true and accurate and thgt myssignature shall have Ihe same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execulf this ppbiles required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othex [il /
IM [ gl ﬁéz

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR E‘?/ Daynme Phone #

bl f 7




