2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # s98468 Feb 24, 2005 08:00 AM

1. Entty Name ‘ Secretary of State

SNAPPY TURTLE ENTERPRISES, INC.

Principal Place of Business —: ' T _l\@l‘mg Address o o

1038 E. ATLANTIC AVENUE 1038 E. ATLANTIC AVENUE

DELRAY BEACH FL 33483 _ ' DELRAY BEACH F:L733493

S T MM RN
Suite, Apt. #,etc. | o Suite, Apt ¥, e1c 1st MOORE CR2E034 (10/04)
City & State — Ciy & State ) 4. FEI Number Applied For

. o ) __653'(804474 NotAppIicab;e

Zp Country Zip Couintry §. Cerlificate of Status Desired 3 fi'ggqgfgﬁom‘

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

I ST MName

GALLUP, MARIJANE A.

235 N.E. 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable]

DELRAY BEACH FL 33483 -

City ) FL Zip Code

8. The abova narmed entity submits thi statemeént for the purpose of changing its regisiersd office or ragistersd agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registerad agant,

SIGNATURE

Signature, typad or prmtad rame of ragisterad agént and tite ¢ applicabls — INOTE Ragrstered Agent signaturs requed when tenstaling) * DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fae Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contrioution.  []  Added to Fees

10. ~ ' OFFICERS AND DlRéCTdRS ol IEER ADDMONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

s o) B I Delete TIF ' [J changer [ Addition
NAME MCLAUGHLIN-HARVEY, C NAME

STREETADDRESS | 1038 E. ATLANTIC AVENUE STREET ADDRESS

cry-sT-2P  [DELRAY BEACH FL CITY.SF-2P

1L b ) ' o "0 petete TLE f,:ll“flr"ﬂ?!'?é'f;f‘# f14.04 [Jchange [ Addition
NAME MCLAUGHLIN-M'LLEH, C NAME { |j ’ ';-'-L-] .'.' i‘lG—BBﬁDg*‘“UPI 1|-..B PB

STREET ADDAESS | 1038 E. ATLANTIC AVENUE SIREET ADDRESS e b R - e

ory-§1- 2P DELRAY BEACH FL clrv-si-2iP

e o ) T Costate = § mme TJchamge [ Addition
NAME MCLAUGHLIN, MEREDITH NAME

STREET ADDRESS |1038 E. ATLANTIC AVE STAEET ADORESS

ony-sT-2P  |DELRAY BEACH FL 33483 Ciry-5T-2P

e ) - 3 Delete TiE ' O3 Change L1 Addition
NAME HARIL

STREET ADDRESS o STREET ADDRESS

cIvy-ST. 7P ’ CITY-5T- 2P

i - T T O Detste Tine ‘ [ change ] Addifion
NAME MAME

STREET ADBRESS STRECT ADDRESS

CITY-ST.7IP : : Y- S1- 2

R S T petete e ' [Change [ Adcion
NAME NANE

STREET ADDRESS SIREET ADDAESS

Ty -ST-7P QIv-ST 2P

12. Lherehy certily that the infermation supplied with tHT$ fiing does not qualify for the exemption stated in Section 119 07(2)(7), Plorida Statutes | further certify that the information
Indicated on this report ot suppfemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer of direstor
of the corporalion of the racaiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attgghment with-an address, with all other Tike empowered. % / . A

SIGNATURE: /j/@/// w 2657

RINTED NAME OF SIGNING QFFICER CTTBIREETOR Daytiro Phofio ¥




