FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V27533 g 03-22-2004 90062 017 ***150.00

1. Entity Name

SNOW CONSTRUCTION, INC.

Principal Place of Business Mailing Address - -
25 E TITH ST, 25 E. 17TH ST.
ST, CLOUD, FL 34769 ST. CLOUD, FL 34769

Suite, Apt. #, etc. Suite, Apt. #, atc., 03112004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numher Applied Far

59-3130802 Not Applicable
Zp Gountry Zp Country 5. Cortiicate of Status Desired ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
GROSS, C. N., JR. :
25E.17THST. Street Address (P.O. Box Number is Not Acceplable)
ST. CLOUD, FL 34769

City FL | Zip Code

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

SIGNATURE
Signature, iyped or printed name ol registerad agent and tidle if applicable. {NOTE: Regislered Agent signature requirad] when reinstating) DATE
FILE NOWI FEE IS $150.00 [ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [n] 7 Detete TITLE M Change ] Addition
NAME GRCSS, C. N, JR. NAME . .
STREET ADDRESS | 14558 CHICKASAW TRAIL smeer anoress | 1499 S. Chdasaw Trai |
Crry-S1-21P ORLANDO, FL 32825 CITY-§7-2p
TMLE D O Delete TILE MChange 7 Addition
HAME GROSS, C.N., 1 MAME .
STREET ADDRESS | 1660 MARINA LK DR. smeeranoness | 1Y L.ee Janzen Derve
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-2P
Tine VPD 71 petete TMe (X Change 3 Addilion
NAME GROSS, C.N. il NAME .
STREET ADORESS | 1660 MARINA LK. DR. smeerooeess | 17798 Lee Janzen Duve
CITY-ST-21P KISSIMMEE, FL 34744 CiTY-ST-20
TME [ petete TILE ) Change [l Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P
TITLE O pelete HILE [ Change [T Addition
HAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 7 Delete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP VA CITY-ST-2IP

12. | hareby certify that the information suppli
indicated on this report or supplemental ¢
of the corporation or the receivpfoi truste

does nat gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
rate and that my signaiure shall have the same legal effect as if made under oath; that § am an officer or director
te this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

s, with all cther likddempowsred.
; st
SIGNATURE: __/ A —?7//7/0 ¢ 32/-LY20G

/ SIGNATURE Ay'rvnsp ©R PRINTED NAME m?mums OFFICER OR DIRECTOR Odfe Daytine Prone £

fipowered Ic exe




