2004 FOR PROFIT CORPORATION
oot ANNUAL REPORT

FILED

Feb 02, 2004 8:00 am

Secretary of State

DOCUMENT # S04416

1. Entity Name
SNITZER INSURANCE SERVICES, INC. -

02-02-2004 90005 046 ***150.00

Principat Place of Business

4778 BELFORY PKWY
JACKSONVILLE, FL 32256  US

Mailing Address

PO BOX 550683
JAX FL 32255 S

A A TREAAOE

01132004~ - No Chg-P -CR2E034-(10/03} T
4. FEI Number Applied For
59-3030325 Not Appilcable

$8.75 Additional

. ifi f i
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

SNITZER, MARK M
4SO BELFOREROAD Y 77/

STE450-~
JACKSONVILLE, FL 3226

BE i Fonr Pbwy

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

the obligations of re%
- 3 . —
SIGNATURE 7 M

y /'2,‘2'/0 &

Sgnature, typed or printed name of regisiered agent and i1le  applicable.

{NOTE: Registered Agent sgnature required when renstang) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Faes

10,

OFFICERS AND DIRECTORS

l

TILE

NAME

STREET ADDARESS
CITy-ST-2P

P
SNITZER, MARK M

8936 BLAINE MEADOWS DR.
JACKSONVILLE, FL

TME
NAME
STREET ADDRESS |
e - T
CITY-ST:2P

i
A
'

o = -

TITLE

NAME

STREET ADDRESS
CiTY-55-2IP

TLE

NAME

STREET ADDRESS
CITY-S5T-ZP

TITLE

NAME

STREET ADDAESS
CY-ST-BP

TTLE

KAME

STREET ADDAESS
CITY-S7-2P

of the carporation or the receiver or rustee empowered 1o execute this repor

changed, or on an artachrnentv\rith%gcress. w% like empower
SIGNATURE: 2L Z

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date

Daytrme Phone #




