2004 FOR PROFIT CORPORATION
~—3 ANNUAL REPORT (AR} FILED

DOCUMENT # Hi6126 Feb 02,2004 08:00 AM
1. Enty Nama Secretary of State
KNOWLES BOAT COMPANY
Principal Placa of Business Mailing Addross
1050 NE DIXIE HWY 5121 SE STERLING CiR
JENSEN BEACH FL 34857 STUART FL 34957
us us
i T
Suite, Apt. #, etc. Suiie, Apt # el MOORE CR2E0NS4 (11/03)
City & State City & Stale 4. FEi Number - ' Appliesg For o
59-2432753 ) Not Applicable
Zip Country Zp Country 5. Certificate of Status Deswed [ ?eae gfq L‘:f:g"’“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SK %?‘gEESST‘g%__IL&%MC%R Srest Address (P.0. Box Number is Not Acceptable’
SUITE 600 — =
STUART FL 34897
Cry FL l 2ip Code

8. The above namead entity submiis this statement icr me purpose of changing sts regsstered office or ragistered agent, or both, in the State of Florida. | am farnifiar wah, and accept
the cbhganons of registered agent,

SIGNATURE S i
Bignature. wpec o mr:red ﬂme of m@srefad agont. anﬂ it of mpﬁcab!e !

ey T P i
HLE NOW’" #EE IS é'p"'*""' ST ey e “ SR ‘l{f‘.*’: 9. E!ecimnbam‘f::a!gnFTnancmg

“Aster May 1, 2008 Fée will he $550.00 N T ) May Bao

Make Check Payable to Florida Department of State - Trust Fung Candribution. ] Added {o Fees
10. CFFICERS AND DIRECTORS i EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATE BD C pelete THLE &l li“éf"ii'lﬁrf”“i“ﬁ“‘“‘% E} [F Adgition
SAME KNOWLES, WILLIAM L. e 34— 1000 15& ¥

SIREET ADDRESS (5121 SE STERLING CiR STREET ADDALSS

CiY -51- 29 STUART FL Ty ST 7

M 3 telete THLE [Ichange [ Addition
HANE NAME

STREET ADDRESS SYRFET ADDRESS

£ITY-SE-7P LITY-51-2P

fITLE [ oelete THLE [J change [ Addition
HAME BAME

s+neet ADDRESS STREET ADDRESS

CITY-§F-2F STy -87-2ip

TIME [ peiete R Wil [ Change [ Addilion
MAME BAME

STREET ADDRESS STHEET ADDRESS

LiTY-51-2P ATy S§T- P

1t 1 et TILE JCrhange [ Acdition
MAME RAME

STRELT ADDRESS STREEY ABDRESS

CIY-51-2P EIfY-8i-71P

TRE ] petene TILE L1shange ] Addition
HAME HAME

STREET ADDRESS SYREFY AGDRESS

Iy -ST- 2P CIY-51-2P

12. | hereby certify that ihe information suppijed wnth this fifing does not qualify ic;r the axemptlon stated in Saction 112.07(3)i}, Florida Smalutes, Uurther certify that the mformaucm
mdlcated on 1his report or supplementaifeport s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
ai the corpaoraton: or the regetver or Juglee e ergd (o execute 1his report as requtred by Chapter 607, Fierida Stalutes: and that my nams appears in Block 10 or Block 11 if
changed, or on an aftachoden | ather like emnpowered

SIGNATURE:

SIGNATURE TND TYFED OF PHINIED NAME OF SIGNING DEEICER OR DIRECTOR Y — Taviine Fhane F



