2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # S04416

1. Enlity Name

SNITZER INSURANCE SERVICES, IN

C.

Principal Place of Business

4777 BELFONT PKWY

JACKSONVILLE, FL 32256  US

Mailing Address

PC BOX 550683

IAX FL 32255 US

2. Principal Plgce of Business

3. Mailing Atldress

1741 hellort Yorkway

Suite, Apt. #, elC.

Suite, Ap. #, etc.

FILED
Jan 19, 2005 8:00 am
Secretary of State

01-19-2005 90001 049 ***150.00

50003352

AR WHERARCRTATRRIA

01102005 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4, FE! Number Applied For
59-3030325 Not Applicable
Zi 1 o
ap Couniry P Counity 5. Cerlificate of Staius Desired O $8.75 Additional
Fee Reqguired
e e B.:Name and Ad of Curvent Reglslerad Agent S SR ==_* = 7-Name'and Address of New Registered Agent—————— = =7 —==
MNama

SNITZER, MARK M
4771 BELFONT PKWY
JACKSONVILLE, FL 32256

Stres ‘giia‘ss\{P.O. %E‘Jlm&;ii—l\jmﬁif l};li))m

City

FL l Zip Cade

8. The absve named entity submils this siatement for the purpose of changing its regiglered office or registered agen!, or bolh, in the State of Florida. | am familiar with, ard accept

the obiigations of regislered agent.

SIGNATURE

Sicnture, tymesd o printed 2ome of registaed agert and

tile £ Jpplicasie

{MGTE Regislerea Agerd sigrature requirer amun reiistaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Blection Campaign Financing
Teust Fund Contritytion.

$5.00 May Ba
Added to Fess

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ pslete TALE ) Change 7] Addilen

NAHE SNITZER, MARKM ‘ NAME

SIRLET ADDRESS | B936 BLAINE MEADOWS DR. STREET ADCRESS

CITY-5T-7IP JACKSONVILLE, FL CITY-ST. 2P N

MLE O velate TLE v DO crange [ Addition

NAME NAME

STREET ADLAZSS STREET ADLRZSS

CITY.ST-2P CITY-§T- 2P

TILE [ pelete TALE Tl crange 7] Addition
) ST WS S UL NI BRSNS TSN — e e = e e

STREET ADLAESS STREET AOCRESS

CiTY-ST. 2P CITY-SF- 2P

T [ pelete TMLE CJ Cenge [ Addition

NAME MAME

STREET ADDHESS STREET ADDRESS

GITY-51-2P LiTY-SE- 2P

TMTLE ] Delete TITLE [l Crange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-21F STy §T- 7 "

e 3 Detete HLE ' {JCaange [ Addition

HAME HAME

$TREET ADDRESS STREET ADDRISS

CITY-ST-2P CITY-51-28

12. | heraby certify that the information supplisd with: this filing does not qualify tor the exemption stated in Section 118.07(5X), Florida Statutes. | further certity thai tha information
indicated on this reporl or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; hat § am an officer or divector
of the corporation cr the raceiver or trusies empowerad {o axacuta this report as reguired by Capier 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an add%her E%xmared.
SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME DF GI/GNiNG OFFICER OR DIRECTOR
.

Date Daytims Fhona # !




