2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #, 453986 ) Mar 08, 2005 08:00 AM
" Eniy Name ‘ Secretary of State
KNOPF & SON& BINDERY, INC. ry
Principal Placa of Business ] T “Mailing Address —
1817 FLORIDA AVENUE . 1817 FLORIDA AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL. 32206
e i INEREHETRAIM R ERIRAD A
Suite, Apt. #, elc. = T o Suita, Apt, #, etc, 15t MOORE CR2E034 [10/04)
City 8 State - Ciy & State - a. FEI Number Applied For
. 59-1531243 Not Applicable
Zip Country Zip Courtry 5. Certificate of Staws Desired [ gg'g?qt’:}?;;“““a'
6. Name and Address of Current Regisiered Agent L 7. Name and Address of New Registerad Agent
Natme
g;ls%Pﬁh?\ﬁ:Téf_%g I?:,LEAéF‘i: Street Addrass (P.Q. Box Mumbar is Not Acceptable)
JACKSONVILLE FL 32207
City Fl: Zip Code

8. The above nramed enlity submits tﬁi#isktaiemem Tor ha ;:lurpose of char}girii; ts r-éﬁi;tered office or registered agent, or botfw. in the State of Florida, [ am famifiar with, and accept
tha obligations of registared agent. .

SIGNATURE o o . e A . - -
Signature, typod of printad narme o regislerad agert and il if apphcabke {NOTE Regisiarad Agant signature raquired whan jenstating DATE

FILE NOWN! FEE IS $150.00 . .
After May 1, 2005 Foo Will Be $550.00. .
Maks Check Payable to Florida Depariment of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . OFTICERS AND DIRECTORS | ADDITIONS ICHANGES TO OFFICERS AND DIFECTORS IN 11
TLE sSD [T celete e ] change [T Addition
NARL . | KNOPF, RALPH JAMES NAME

STRECT ADRESS 1817 FLORIDA AVENUE STRELT ADDRESS HOODO0255713

arr-sT2P | JACKSONVILLE, FL 32206 _ Qv st op (03,/0805-80026-007 150,00

[f113 PD 2 pelete Lk [Cichange [T Addition
NAME KNOPF, RAYMOND E JR NAME

STRECT ADDRESS | 1817 FLORIDA AVENUE STREET ADDRESS

Ty - S1- 2 JACKSONVILLE, FL 32206 - Y- §I-2F

ne vD [ pelate e O Change (] Addition
NAME KNOPF, RONALD W NAME

STREFT ADDRESS | 1817 FLORIDA AVEMUE STRIE] ADDRESS

GITY-S7.2IP JACKSONV]LLE' FL 32206 X CITY-ST-7IF

e ] Detete I 1iILE [Jchange ] Addition
NAME NAME

STRCET ADDRESS STREET ADDALSS

CITY-ST-2IP CIY.S1.2P

e O petete - nie [ Changs [T Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

ClY.sr- 2P . CITY.ST-21P

THtE  Delete TitE [Jchange  [J Addition
NAME NAML

STREET ADDAESS STREET ADDAESS

CITY-ST- 2P . cay-s1-2IP

12, | hereby certilf}; that the information supplied with this filing does not qualify for the exemption stated in Sections 119.07{3)(i}, Florida Statutes. [ further certify that the information
indicated on this reperi or supplemental 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
af the corporation or the receiver or trustee empowered to executeghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar en an al nt witit an adglrass, with all gther lile ghpowerad,

SIGNATUR Q4 3405 9pu-353-5i5

EDNAME GF sicﬁhe rﬁten OR DIRECTOR Date Daytrme Phono ¥




