,3004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 17,2004 8:00 am

029034
Pg&a’mﬁ"ENT # P0300002903 Secretary of State
SQUARE KNOT, INC. 02-17-2004 90008 045 ***150.00
Principal Place of Business Mailing Address
1300 N. FEDERAL HWY., SUITE 110 1300 N. FEDERAL HWY., SUITE 110 - --
BOCA RATON, FL 33432 BOCA RATON, FL 33432
P v AU A0 OV
Suite, Apt. #, etc. Suite, Apl. #, elc, 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4, EF| Number Applied For
;B ¢ 008 5 Zoa Not Applicable
Zip Country Zip Country 5. Certliicale of Status Desred [ gese-;’gﬁf:;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAINTER, JAMES M
1300 N FEDERAL HWY., SUITE 110 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Regislared Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campais_?n F.inancing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE Clchange [ Addition
NAME * /| PAINTER, JAMES M NAME
STREET ADDRESS | 1300 N. FEDERAL HWY., SUITE 110 STREET ADDRESS
CirY-8T-218° BOCA RATON, FL 33432 cIry-S1-2IP
e O Delete TIMLE [ Change ] Addition
NAME : NAME
" STREET ADDRESS STREET ADDAESS
CHTY-ST-ZP CITY-$7-2IP
TITLE O Delete TMLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-7P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ciry-s1-ap CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby cemfy that the information supg 'ed with 1hns f|1|n does not quallf'y far the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppl ort ig At E atg and gl ohy signature shall have the same legal effect as if made under oath; that | am an officer or director
- o #fepod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ J0f 56/ 2687775

5nE AND TYFED OR PRTED NAME OF SIGNINGPFIEEH on DTRecYoR Date Dayime Phone #




