2005 FOR PROFIT CORPORATION ApRiL |

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000022291 Apr 27,2005 08:00 AM
1. Entiy Name . Secretary of State
KNQEPFLE, INC.
Principal Place of Business :_ i i 7 _lf/lailing Address )
4069 TAMIAMI TRAIL 5072 KEY LARGO DRIVE
ESHT CHARLOTTE FL 33852 ,SléNTA GORDA FL 33950
i MmN
Suite, Apt #. efc _A_ o o B Suite, Apt. #, eic, i ) ' 1st MOORE CR2E034 (10!04)
City & State T — | Tiyastate T “ 1 4, FEI Number : Applied For
- ____ o 65'_0896589 Not Applicable
o Country Zp J Country 5. Ceriificate of Status Desired O gg‘gi‘ﬁE:;t‘Dnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T ——— peuiuaE—— MYy
lég?%EKPE\L"E,LA%%%AERI\% Street Address (P.O Box Number is Not Acceptable)
PUNTA GORDA FL 33950 -
City ‘ FL Zip Code

8. The above named entity submits this statement for 8 purpose of changing its registeréd office or ragistered agent, or both, in tié'State of Florida  $ am familiar with, and accépt
the obligatichs of registersd agent.

SIGNATURE —= = = —
Signature, lypad or prinlad name o registerad agent andilie f appleekls INOTE F{sgislars%}lganl signatos foqured when einitafing) e DATE

FILE NOW!!! FEE IS $15000 |
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [C]  Added 1o Fees

10. . OFFICERS AND BRECToRS o 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WiLe PD I Defete § ot [J Change [T Addition
NAME KNOEFFLE, JEAN A NAME ‘
STREET ADDRESS | BO72 KEY LARGO DRIVE - STREET ADDRESS
CIY-ST-ZIP PUNTA GORDA FL 33950 . . _ Qowste
i VD o ' O Detete ™ e [ Change  {] Addition
NAME KNOEPFLE, DONALD W HAKE e
STRFET ADDRESS | 5072 KEY LARGO DRIVE STRET ADORESS - E__I%_i!_li:iUi,ldBS}, 14

2427 0530071019 150,00
CITY-ST-2IF PUNTA GCRDA FL 33850 _ Cily-§1-2P = e W aadil
TIne 8TD o S [ ostete nny o [ Change ] Addition
MAME KNQEPFLE, ELIZABETH G NAKJE
SIREET ADDAESS | 5072 KEY LARGO DRIVE SIPEEFADBRESS
GIY-ST- 2 PUNTA GORDA FL 33950 v-sT-29
il o T Cloeee 8 W0 ' [Jemange T Addiion
NAME NAME
STRFIT ADDRESS 5ikEE) ADDRESS
CInY-51-2p Ul ST-79
G T s R o o [Jchange [ Adsiition
NAKE HALAE
SIBEET ADDRESS STHLET ADDHESS
Cliy-ST-2iP Cliy-5I-2P
il B 7 palete IR ' O Change [ Addition
NAME HAME
STRETT ADDRESS STHEET ADDRESS
CITY-5T.2F i OllY-51. 218

12, ) hereby certify that the information supplied with this filing does not qualify for the ex,[eh'lptlon stated in Section 119.07(3¥1, Florida Statutes. | further certify that the information
indicated on this report or supplemental repett is rua and accurate and that my sigriature shall have the same legal effect as if made under oath, that i am an officer ar director
of the corparation or the receiver or trusiee empowered to exacute this report as raqlired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on a ent with a ass, with gl other ke empowered,

SIGNATURE: _ VALY W. KNOEPFLE. ’7%25@/05‘ (C?é’iij—/OIi




