2004 FOR PﬁOFIT CORPORATION

ANNUAL: REPORT (AR) . FILED

DOCUMENT # 453986 Feb 25, 2004 08:00 AM
KNOPF & SONS BINDERY, INC. X Secretary of State
Prncipal Place of Business i R Mailing Address o B
1817 FLORIDA AVENUE 1817 FLORIDA AVENUE
JACKSONVILLE FL. 32206 . .. . JACKSONVILLE FL 32206 |
=T T IR REAA
Suite, Apt. #, els. Suite, Apt #. elc. B MOORE CR2E034 (1 1/03)
City & State City & State 4. FE} Number Applied For
59-1531243 "[Nox Aricarie
Zip Country Zie Country 5, Certificate of Status Desired ] ?eae.gesqgﬁs:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— S N e W
E5N5%P5h§ﬁ:\|{£ﬂ%g%&ég Streat Address (P.O. Box Number is Nat Acceptable) _
JACKSONVILLE FL 32207 -
City FL i Z1p Cadle

the obligatons of registered agent.

SIGNATURE

Signanra, typed of proted rame of regietared agom and tilla f apphcabla. (NOTE Registered Agent signaturs requirad when rainstating} ) DATE
FILE NOW!I! FEE IS $150.00 . ° . . .
Ater May 1, 2004 Fee will be $550.00 . e o oo "0 32,00 May e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS o 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e sD 7 Detets e . _ OcChange [ Addilion
N KNOPF, RALPH JAMES AME ., HOnOn0gE4338
STREET ADDRESS | 1817 FLORIDA AVENUE STREET ADDRESS (/25 A4 -00015~021 150,00
oY -8T-2P JACKSONVILLE, FL 32206 "R CMY-ST-ZP
TITLE PD 3 pelete TITLE T Change [ Addition
MAME KNOPF, RAYMOND E JR NAME
STACET ADORESS [ 1817 FLORIDA AVENUE STREET ADORESS
CiTY-ST-ZiP JACKSONVILLE, FL 322056 CiTY-5T-2P
TITLE VD ) Celete TILE [ Change [ Acdition
MAME KMNOPF, RONALD W NAME
STREET ADDRESS | 1817 FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 CIvY-ST-2P
e O beiste  § miu ‘ I Genge ) Addition
NAME NAME
STREET ADDRESS STREET AODRESS
OITY-ST- 2P CITY-ST-2P
TILE Ooeee J mne [change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIvY-ST-21P GITY-§T-2P
TITE o oeres [ mnee O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

12. | hereby certify that the informaton supplied with this filing does nat qualify for the eixke;pit‘ioﬁ stated in Section -iﬁ.b-fféj-(‘l_).—ﬂorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, oron an g cnt with apaddress, with all gthedlikéfempowarad.

{ Koymond & Knopt, T 2:3304  984-353-8)S
ATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR IRECTCR 4 Qate - B Daytme Phane # .

SIGNATUR




