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2005 FOR PROFIT CORPORATION

F ANNUAL REPORT
DOCUM ENT # 500788

1. Entity Name ": L] T
KNOWLES CHARTER SERVICE, INC.

Principal Placa of Business o Majiinu Addr'essi o
6911 NORTH LAGOON DRIVE 6971 NORTH LAGOON DRIVE
PANAMA CITY, FL 32408-5940 PANAMA CITY, FL 32408-5940

FILED
~Jan 19, 2005 08:00 AM
Secretary of State

AR

21122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied Fer
59-1659121 Mot Applicable
5. Certificate of Status Desired O $8.75 Additonal

Fee Required

5. Name and Address of Current Registersd Agent

KNOWLES, SUSAN M.
6911 NORTH LAGOON DRIVE
PANAMA CITY, FL

DO NOT WRITE
iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE. . ' — e —— — s . D - _
Slgrature, typod of printad namae of registarad agont ad titks If applicabis, (NOTE. Reglatared Agant signature requirmd when rainstating) DATE
9. Elegtion Campaign Financing $5.00 mzy B
1 1l FEE I 50.0 H 2y Be
Aﬂ.r ,L‘E;!,?%M Feo ,,sﬂf;'.,. ,_.‘,’_,,o 00 Trust Fund Contribution. O  AddedtoFees

10, GFFICERS AND DIRECTORS ! 7 . , I
- 5 - Soo e - UDRONDIESATS
NANE KNOWLES, BUSAN M. UEI-B0031-018 158, 09

STREKT ADDRESS | 6811 N, LAGOON DRIVE
CITY-ST-2P PANAMA CITY, FL

TITLE VPD

NAME KNOWLES, WILLIAM J
STREETADDRESS | 6911 N LAGOON DR
CITY-ST-29 PANAMA CITY, FL 32408

TILE ST -

NANE KNOWLES, WILLIAM J
STREET ADDRESS ¢ 6911 N LAGOON DR
CITY-5T-2P PANAMA CITY, FL 32408

TME

HAME

STREET ADDRLSS
CITY-5T- 7P

TLE

NAME

STREET ADDRESS
CITY-5T-2P

TLE

NAME

STREET ARDRESS
CIry-§7-29

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppligd with this fifin, 3 does not qualify for the exemplion stated in Section 1.19.07(3)i), Flortda Statutes. | further certify that the informaticn
accurate and that my signature shell have the same legal effect as if made under nath; that | am an officer or diractor
of the corporation ar the recelver or trustes empowered to execute this report as required by Chapter 607, Flcrida Staiutes; and that my name appears in Block 10 or Block 11 if

Indicatad on ihis report or supplemental report is true an

changed, or on an attachment with an addrass, wjth all other like empowered

qu,w )@Jow/es ///S/OSf 950 234-3¢97

ON PHINTED NAME OF SIGNING OFFICER QR BIRECTOR

Daytime Phone #




