[ e P SRR P

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ——  Apr 12,2005 8:00 am

b4
DOCUMENT # s43260
y E?m, UME S ecretary of State
SNOWBALL EXPRESS, INC. 04-12-2005 90120 038 ***150.00
Principal Place of Business Mailing Address -
3016 S. BAY LAUREL CIRCLE 3016 S. BAY LAUREL CIRCLE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
T s VO AR A
Suite, Apt. ¥, etc, Suite, Apt, &,'eic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3061149 Not Applicable
e Country +Zip Country 5. Certificate of Status Desired [H] gi'gfqﬁrd:‘;mw
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T o Seow ©
THOMAS, SCOTTC. MAC, _SCod C .
3025 CULLEN LAKESHORE DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812 N
Dol S Baq Lhorel Cre
Clty\L\LSl i FL leCod_e‘» 4+

8. The above named entity sdbmits this statamen @jse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations af registated agen Dl’l ¢ Qﬂﬁ C. h‘l'u M Ay p’( ¢ \ (’, l ‘0

Signatuta, typed o printed Aot ragistared agant and litta if apphcatle \ {NOTE' Rugstared Ager signalu e feguined when rewsiatng)

SIGNATURE

9. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution. [0  Added to Fees

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

PD 0 Detete TILE Hrthange ] Addition
NAME THOMAS, SCOTT C, RAME .
STREET ADDRESS | 3025 CULLEN LAKESHORE DR . STREETADDRESS | Fhot b 5. Payg Waweel Can el
CITY-S1-21P ORLANDO FL CITY-51-7P Ltvrmmees o Juty
TINE vD [ Delets TILE [Mehange ] Addition
NAME THOMAS, THYRA W. NAME .
STREET ADDRESS | 3025 CULLEN LAKESHORE DR STREETADDRESS | 2ol &. ol lavvel cuee
orv-st-ze | ORLANDC FL CITy-s1-21P (YT VI e T T g e
L 18D - - O Delete. me L - Gfchangs  [J Aadition
NAME THOMAS, SCOTT C JR L NAME - Lgoved
STREET ADDRESS | 3025 CULLEN LAKESHORE DR —_ SIRECEADDRESS | 3016 ST 13y st ol
orY-SEZP | ORLANDO FL CITY-ST-2P Witiirmneese U 3414
THILE D ] Detete TIE [Uehange [ Addition
NAME THOMAS, BRYCE L NAME .
STREET ADDRESS | 3025 CULLEN LAKESHORE DR STREETADDRESS | Bl - QM‘ Lavvel Cu LL!
ary-si-zp - [ORLANDO FL . I CiTY-ST-7IP it ea . ¥ 24quy
TILE D 3 Detete THILE [B-thange [ Addition
NAME THOMAS. REID W NAME
stheer aopaess | 3025 CULLEN LAKE SHORE DR sTReeTADORESS | Dol €. Bag Lasvel Cla (_l(
ori-si-ze | ORLANDO FL 32812 CITY-5T-21P Vot tamce. B 3TYY
TTLE ) Delete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5i-2P

12. | hereby certify that the informatiensupplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or plemenfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver or flistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an atichment wiran s, with all other like empowsred.

- D«’c C,CM—C' THo i Ofc 'blos‘ T34 AT

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFCER OR DIRECTOR Date Daytrme Phone #




