2004 FOR PROFIT CORPORATION
AN T FILED

REPO Apr 29, 2004 08:00 AM

DOCUMENT # V01034 Secretary of State

1. Entity Name
SNELL DEVELOPMENT, INC.

Principal Place of Business Mailing Address

3655 BONITA BEACH RD 3655 BONITA BEACH RD

STE #3 . STE #3

BONITASPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 US

AU AR TR

04222004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rara[C— ROEAFa

65-0307618 Mot Applicable
) ) $8.75 Additional
5. Cerlificate of Stalus Besired 0 Fee Required

6. Name and Address of Cunrent Registered Agent

500 52 AVE. NO DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

8. The above named eslity submits this stalement for the purpase of changing its registered office or registered agest, or both, In the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE . :
Signatire, typect or prisked narme of regeatored agont and titls f apphicable (MOTE: Reg stered Agent agnature requured when romataing) DATE
FILE NOW!!! FEE IS $150.00 8. Electian Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution, | Added 1o Fees
10 OFFICERS AND DIRECTORS | - D
TNILE P
HAME SNELL, JERRY B.

STRECT ADDRESS | 600 ©2ND AVE N

CTY-ST-Zf | NAPLES, FL 34108 N .
e Vs LIEWIIE 24
Ei T 1
NAME SNELL, LINDA D 1L T R
STREET A0DAESS | 600 32ND AVE. N.
oTv-sT-2P | NAPLES, FL 34108

=
5~ 1RG0

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
Ciry-$7-29

WTLE

e

STREET ADDRESS
CiTY-S7-2P

WILE

NANME

STREET ADDRESS
CIry-S1-2P

12. | hereby certify that the information suppiied with Ihis filing does nat qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that [he infarmation
indicated on this report or supplementa! repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of ihe corparation or the receiver ot truslee empoweared to execule this repart as required by Chaprer 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed. or en an attachment with an acdress, with all other like empowered.
Yo o
Date N ’

SIGNATURE:

AE AND TYPED OR FRINTED NAME OF SIGMING GFFICER OR DIRECTOR Cayume Phona #




