2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 233290

1. Entity Name
KNOBLOCK'S DRAPERY SHOP, INC, -~

T S ad 2 -

Principal Place of Business . R Mailing Address

| FILED
Feb 16, 2005 08:00 AM
Secretary of State

PO BOX 462 . . PO BOX 462
CCALA FL 34478-0462 - - QCALA FL 34478-0462
Sulita, A-pt. #, atc, . . - Suite, Apt, #, elo o 15t MOORE CR2E034 (10/04)
City & State I City & State 4. FEI Number Applied For
e e - . L 59_0897306 Mot Applicable
Zip Country e Country 5. Cortificate of Status Dasired ~ [] 9873 Additionat
L ] Fea Required
l_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
SEHN-ﬁSP%NHOSBT[hOE%¥ Street Address {P.O, Box Numblerh:"s Not .ﬁ.n'coeptable)
OCALA FL 32670 R
City - Zip Code

———

FL

8. The abave named entity submits this sta\emem for \he purposa of changmg its regtstered office or reg'lstered agent or both, in the State ot Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE I . -
Sgnetyie, lyped of pantad name of registorag agenl and tle il appleabke

{NOTE Ragisterad ﬂ}gent signaluce raquired when 1airefating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Wiake Check Payabio to Flonda Department of State

] DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0]  Added to Fees

~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS I 11

10, OFFICERS AND DIRECTORS _ 11.

TILE pe 7 Delate T [1cChange [ Addition
NAME KNOBLOCK, PHIL O NAME ! Jm’ﬂnpﬁg 1 35"1 )

SIREET ADDRESS | 24 NW 8TH STREET STREET ABDRESS /1 £ ,,qjl:"..g[;[}ﬁg 022 150,00
cIy.51-2F | QCALA, FL 00000 o josiee -

e ST 7 Delete e ] Change ]:I Adcht
NANE KNOBLQCK, BETTY MAME

STRECT ADORESS | 24 NW 8TH ST ) SIREET ADDRESS

CImy-gT-2F | OCALA FL - . = eIy 5727 B )

BILE 1 pelete LE []Change  [J Addition
NAME HAME

STREEF ADDRESS SYRELT ADDRESS

CITY-51-2P _Qav st

RILE 2 Detete Wi [ Change 7 Addition
NAME NAMF

STREET ADDRESS STREET ADORESS

CITY-ST-2iP B CHY-ST-7F

e [ pelete TiE [ Change O Addilion
NAME J NAME

SIREET ADDRESS STREFT ADDRESS

Cly-s1-ar - _f orvesrze

met 1 Detete WL I Change [ Addilion
NAME n NaM[

STRLET ARORESS STREET ADNRESS

CIFY- ST-2IF S OTY-ST- 2P

12. | hereby certify that the information suppliad with this filin

of the corparation or the recejver or rustee empowered 1o exe

changed, or on an attachmer‘n:?ﬁth an address, with a7her empowerad,
IGNATURE: // / -

does not czuahfy for the exemption stated in Section 119.07(3)(D, F orida Statutes | further certify that the m{mmaﬂon
indicated n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
e this report as raquired by Chapter 807, Florida Stawstes; and that my name appears in Block 10 of Block 11 if

Ja-)3r- &2 00

SﬂﬁﬁATURE AND TYPED DR PR‘INTEI:'NA'ME OF SIGNING OFFICER 0 R DIHECTDR

P/l S

Deayueng Phena



