2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED o

DOCUMENT # 458883 , . .. Feb 23, 2004 08:00 AM
1. Entity Name Secretary of State
THE SEVEN KNOWLES CORPORATION.
Principal Place of Busingss Mailing Address
2247 RIVER RIDGE ROAD 2247 RIVER RIDGE ROAD
DELAND FL 32720 ’ DELAND FL 32720
Sunte, Apt, # atc ] Suite, Apt. #, erc, MOORE CR2E034 (1 1/03)
Cily & State - § ~ City & State - 4. FE! Number - Applied E’orﬁ
L . ] 59“1 549059 ) Nat Applicable
Zip Counity ap Couniry 5. Certificate of Status Desired O ?8'75 Additional
] es Required
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _

Name

g&gﬁi‘fgﬁﬂggé% ROAD ' o Street Address (P,0. Box Number is Not A_c-c_e_ptable)

DELAND FL 32720

City . — Fl;] 2|pCodé -

8. The avove 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 chligations of ragestered agent.

SIGNATURE — ; ) e e s e
Sinatura, typed of printed nama of registared agent and litle if apphcabie {NOTE Registerec Agent signatu:s reguiced wi'en ronstabing) DATE .
N FEE IS & of
FILE NOW!Il FEE ’$ $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . . Trust Fund Gontribution. Added 1o Feas
Make Check Fayable {o Florida Department of State ] B
10. DFFICENS AND DIRECTORS R : ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11 .
) -
TIE [ Delete TITLE AOD0E 35 [ Change [ Addition
NAME KNOWLES,ROY V., NAME ey gz b LSO 5
STREET ADORESS | 2247 RIVER RIDGE ROAD STREET ADAESS UA23A04-B0 184002 150,00
cry-st-ap | DELAND FL ] ) estaR ) . . .
TITLE D 3 Delete TTLE [ change £ Additg
NAME KNOWLES,ROBERT H HAME
STREET ADDRESS | 3402 G 7 RANCH RD. § STREET ADGRESS
CITY-ST-71P RUSKIN FL ~ CITY-57- 2P . )
e [ Detete TiLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREFT ADBAESS
CITY-51-71P o fomestae L B .
TITLE [ Delele TITLE [ Change  [J Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P B ) 3 . CIry-st- 21 ] e
ME [ Detete THTE [J change [ Additon
NAME NAME
STREET ADDAESS § STREET ADDRESS
CIY-ST-2P B CITY-S1-21P _ ) _ i
TIHLE 3 oetere TALE Ol Change [ Adition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P ) CITY-$T. 2P o ) 5

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 .07(3)(), Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under path, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

AND TYPES & PRINTED NAME OF SIGHING OFFICER A DHRETONR Mavhme Phone £




