2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

3 L) . . e
SOCUVIERT 4 277302 Feb 04,2004 08:00 AM
1. Enlty Name Secretary of State
KNIBILT CORPORATION, INC.
Principal Place of Business - - ) Maling Address
336 DUVAL STREET 338 DUVAL STREET
POST OFFICE BOX 874 POST OFFICE BOX 8§74
KEY WEST FL 33040 KEY WEST FL 33040
2. Prncipal Piace of Business 3. Maffing Address S ) i ““;ﬂ m’mm&ﬁmﬂ " ml !ﬂ“ l I’ II“ I\llmm!ﬂi
Suite. Apt. #, elc. = Sute, Apt # elc. MOORE CR2ECE4 (11/03)
City & State City & State 4. FEf Mumber Applied For
59-1110664 Not Applicable
Zin Country e Country 5. Cerlificate of Status Desired O §Ese'ge5 qﬁfggm”al
6. Name and Address of Current Registered Agent 7. Name and Addsess of New Registered Agent
Name
g%%%%i?\g’%ggE% Street Addrass (P O. Box Number is Not Accephable) T
KEY WEST FL 33040 —
City FL | Zip Cade

B Tre above named enbty submits this siaermnent for the purpose of changing its registered office of registered agent, or bolh, i the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE . — - - —
Signalure, lyped or prnied same of regatesed agonat and e f appicants {NOTE Ragstared Agent signaturg requirstt whep relestabegh DATE
a1 4 ' o
FILE NOWill FEE !.S $150.00 o 8. Electon Campaigh Financing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution, 1 Addedto Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO CFRICERS AND DIRECTORS IN {1
TRE D 3 pelete WL aan 95 [Jchange [ Addition
HAME KNIGHT, EDWARD B HAME :
. i 7Y,
STREET ADDRESS | THOMPSONS [SLAND STREET ADDRESS o2/ QB“; o4 QDDB*‘ 0 18 150.00
LIy -ST-2P KEY WEST, FL 00000 LiTY-ST- 249
Wi T Delele L Tl Change [ Addition
NANE HAME
SPECET ADDRESS SYREET ADDRESS
GiTY -57- 2P CITY-ST- 2P
e ' 3 Detete TS [ Charge L) Addition
HAME HAME
STREET ADERESS STREET ADDRESS
CHY-ST- 2P CHTY-ST- 7P
- ] —
s 5 pelets WHLE ClCmnge T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P i Ciry-ST-289
e Do § o ) Clcharge [ Addilicn
NANE NAME
STHEET ADORESS STREET ADDRESS
CITY - S7- 2P GITY-ST-2F
L 1 Detete TILE Clichenge [ Acdition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CHY-5T-2F CITY-ST- 2P

12. | hersby cerlify that the infermation supplied with this filing does not qualify for the exermption stated in Section 1318.07(3)(i). Florida Statutes. | further cenify that the information
ingisated on this repon or supplemental repart is tue and accurale and that my signature shall have the same fegal effect as ¥ made under oath, that § am an officer ar director
of the corporation or the recever or rustee empawered to execute thus repor as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered. - - -

SIGNATURE: é;aﬂwm-z:( B fnce bt 2/30C

e e R e e v T Lo s adl et it e 11T P PRt T T Tes 11T T e P b T [ - SR




