. FILED
2004 FOR PROFIT CORPORATION Jul 28. 2004 8:00 am

ANNUAL REPORT

) b4

DOCUMENT # 268306 Secretary of State
1. Entity Name B e ke
R. D. KNAPP ENTERPRISES, INC. (7-28-2004 50016 014 771 50.00
Principal Place of Business Mailing Address
3007 12THAVE. - P O BOX 75075
TAMPA FL 33605 TAMPA, FL 33675 US
s [TEEER GRS AR
_30 10 & 00 2 Ayer

Suite, Apt. #, ele. Suite, Apt. #, atc. 07232004 Chg-P CR2E034 (10/03)

State City & State 4. FEI Number Applied For

Thmph  FE. 59-0999283 Not Applicabie

2'93 3 L -75' 7% 0 S‘A ap Cauniry §. Cerificate of Status Desired d ?g'gesqt‘:gima'

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent

' Name

KNAPP, RICHARD D.
12220 DRIVERLN ™™ ~ - T - Street Address (P.O:Box Number is Not Acceptable): === - - ~~ +=  — =

SPRINGHILL, FL 34610

City FL I Zip Code

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

SIGNATURE
R - Signature, typed or printed name aof registered agent and tite if applicabée. (NOTE: Registerad Apent signature required when renstating) DATE

;FILE: No“im FEE IS $550.00 - 9. Election Campaign Financing $5_00 May Be
Py DI.IG by September 8, 2004 Trust Fund Contribution. O  Addedto Fees

10 - . . " OFFICERS AND DIRECTORS - - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SIPTL T ] - [ Deteter TILE . . . . L g Chauge DAddlilun .
NAME - - "KNAPP,RICHARD D U - NAME | . ’ : : ’

STREET ADDRESS |- 12220 DRIVER LN . STREET ADDRESS

omv-51-2F - | SPRINGHILL, FL ' CITY-5T-2P

TILE Vs [ pelete TITLE DO change  [J Addition
NAME KNAPP, ALICE L. NAME

STREET ADDRESS | 12220 DRIVER LN STREET ADDRESS

CITY - ST-21P SPRINGHILL, FL CIvy-S1-2p

TMLE O berete TMLE O Changs [ Adcition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T-2P

TME | e s e e — . O pete CTME. . ) . Dicange [ Addition
NAME NAME - - - 1 Mange Lt Ad
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TMEE [ Delete TMLE £ Change [ Addilion
NAME NAME

STAEE? ADDRESS STREET ADDRESS

CITY-ST1-ZIP CITY-ST-ZIP

TILE [ pelete TITLE [ change [T Addition
NAME NAME )

STREETADDRESS | " =' Rl T ] STREET ADDRESS .

CITY-ST-2F - CITY-5T-2P

12. | hereby c:emfy that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certity that the information
indicated on'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 directar
of the corporation or the receiver or trustee empowered to execute this reporn uired by Chapter.807, Flonda Statutes and that my name appears m Block 30 or Block 11 if
changed, or on an attachrent with an address, with all other like empaower

SIGNATURE:.. . Licer L. /wﬁf)" 4‘7/—/ ' 7/;:3/0«/ 18 902 230¢

SIGNATURE AND TYPE! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - i Daytime Prone #




