2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # M57479 Secretary of State
1. Enily Name 03-31-2004 90008 040 ***150.00
KNAUSS CRAFTSMAN, INC,
Principal Place of Business Mailing Address
P.O. BOX 433 P.O. BOX 433
MT DORA FL. 32756 MT DORA FL 32756 5 4 02 4611
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Appiied For
65-0005936 Naot Applicabte
2 Country Zip Counry 5. Certificate of Status Desired O ?g'gilﬁ:g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fg;\H[?_SL’SII(DEEBETH' R Street Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32726-7616
City FL Zip Code

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

SIGNATURE
Signature. iyped of printed name of regisiared agent and utie d applicable {(NOTE. Regstered Agenl sighatuie requirect when rainstatng) DATE
‘ELE NOW!!! FEE iS $150 00 e ) - :
. El Fi
Atter May 1,.2004.Fee will be $550.00 e o om0 35,00 a8
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE STD M pelete TITLE [ change 7] Addition
NAME KNALISS, BETTY JEAN NAME
STAEET ADDRESS | 102 HILLSIDE DR $TREET ADDRESS
CITY-ST-2IP EUSTIS FL CIY-§1-2P
TITLE vD [ Detere TALE [ Change ] Addition
NAME KNALISS, KEVIN NAME
STREET ADDRESS | 11038 MARTIN DR STREET ADGRESS
CITY-ST-2IP LEESBURG FL 34788 CITY-ST-2IP
TIE PCD [ pelete TITLE I change  [2 Addition
HAME - KNAUSS, KEMNETH R, - KAME
STREET ADBRESS | 102 HILLSIDE DR STREET AGDRESS
CITY-ST-2IP EUSTIS CITY-ST-2IP
TME v O pelete TIME vD (AThange [ Addition
NAME KNAUSS, DENNIS NAME
STREET ADDRESS | 1104 BERWYN RD STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32806 CITy-$7-21P
TE [ pelese THE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repon or supplermentat report is true and accurale and that my signature shall have the same legal effect as # made uncer oaih; that t am an officer or director
of the corporation or the receiver or trusted empowered 1o execute thi# report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, cr on an attachment with an @dress, wi#f ail glher fike egapowered.
03/ #9005 252-357-495%6

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOA Date Daytime Phone #




