2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s43260

1. Entity Name

SNOWBALL EXPRESS, INC.

Principal Place of Business

3025 CULLEN LAKESHORE DR
ORLANDO FL 32812

Mailing Address

ORLANDO FL 32812

3025 CULLEN LAKESHORE DR

2. Principal Place of Business

w

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90007 048 ***150.00

94010145

AR

CR2E034 (11/03}

I

MOORE

[l

THOMAS;SCOTFC- — - == e =
3025 CULLEN LAKESHORE DR.
ORLANDO FL 32812

City & State City & State 4. FEi Number Applied For
59-3061149 Mot Applicable
Zj Coun Zi Count
P walry P ountry 5. Certificate of Status Oesired O $8 75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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

Sgnature. typed of prnted name of regisiered agent and tite f appiicable.

(NOTE: Registeren Agant signature required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE FD 1 Delete TILE ) [ Change  [Z] Addition
NAME THOMAS, SCOTT C. NAME
STAEET ADDAESS | 3025 CULLEN LAKESHORE DR STREET ADDRESS
¢Iry-s7-21P ORLANDO FL CITY-S1-ziP
TITLE vD [ Delete TITLE [ Change 3 Addition
NAME THOMAS, THYRA W. NAME
STREET ADORESS | 3026 CULLEN LAKESHORE DR STREET ADDRESS
Grv-stZP {ORLANDO FL CITY-57-2iP
TMLE SO . o (1 Delete e . ) _ . ElcCrange [T addition
" KAME | THOMAS, SCOTT C JR™ NAME : ' LT :
STRECT ADDRESS. | 3025 CULLEMN LAKESHORE-DR— . t -B - STRLET-ADDRESS ~ - —— -
omy-5T- 2P | ORLANDO FL CITY-ST-21P
TiLE ™ 3 Delete TITLE by; O Change [ Addition
NAME THOMAS, BRYCE L NAME
STREET AOORESS | 3025 CULLEN LAKESHORE DR STREET ADDRESS
CITY-ST-2P ORLANDQO FL CITY-ST1-ZP
1NLE O Delete TITLE DirECTol— [ Chenge  [MAddition
NAME HAME RCSIe W . Thomad
STREET ADDRESS STREETADDAESS |  Zp2.5 Collen (alee Suove Dv
" CITY-ST-2IP CITY-ST-2P om\oof e R
TITLE 3 elete T (3 Changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby ceriify that the information supp

of the corporation or the recei
changed, or on an attachrngfit with an addrass/with

SIGNATURE:

ke empowered.

[}Qg QCOTT C %M.M

Mghis 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 suppleméntal report is frue and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
¢r or frustee empeWwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2o o #5543

SIG“N}I}J‘E AND TYPED QR PRINTED NAME OF SIGNING OFRCER QR DIRECTOR Date

Daytisne Phone #




