2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H16126

1. Entity Name

KNOWLES BOAT COMPANY

Principal Place of Business

1050 NE DIXIE HWY
.LJJESNSEN BEACH FL 34957

Mailing Address

5121 SE STERLING CIR
S'IéUART FL 34997
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt” #, et

Suite, Apt #, elc.

I

FILED
Feb 14,2005 08:00 AM
Secretary of State

HI

|

I

IR

I

KNOWLES WILLIAM L.
5121 SE STERLING CIR
SUITE 600

STUART FL 34897

1st MOORE CR2E034 (10/04)
City & Stale - City & State 4, FEI Number Applied For
59-2432733 Nat Applicable
- — t - - Ty
Zp Country ap Country 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Registered Agent
T N Name '

Street Address (P.O. Box Number ts Not Acceptable)

Cily

FL TZip Code

the obligations of registered agent.

SIGNATURE —

8. The above named entity submits this statemenit for the p

urpose of changing s regisiered ofice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinfeg name &f regsterad agert and Wle f apohcabile

(T:!UTE Fegisiarad Agent sigrature requirsd when rsinstating}

DATE

FILE NOWH! FEE IS $150,00 .
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Deparfment of State

9. Election Campagn Financing  $5.00 may Be

Trust Fund Contribution. [J  Added to Fees

10, —_OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE PD 7 pelete e [ Ghange [ Addiion
NAME KNOWLES, WILLIAM L. NAME

STREET ADNRESS 5121 SE STERLING CIR SIREET ADORESS

Cily. §7-2P STUART FL iy -ST-2P

g 7 Delste TTiE OrnR e T I change [ Addition
NAML MAMS B g .

STREET ADDRESS SIREET ADDRESS fi2/1505-80010-001 200.00
CTY-ST-21P CUTY ST- 2P

g - 7 Delete e - [JChange L Additon
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY.S1. 2P

e - o [ petste mE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

e [T peteis Mg [ change [T Addition
NAME NAME

SIRCET ARDRESS STREET ADORESS

Cify-ST-Uf OIY-5T-2F

e 7 pelele T O Change [ Addition
NAME NAME

STRFFT ADDRESS - SIREE] ADDRESS

CIny-§1-2P OilY-S1-2F

indicated on this repart or supplemental repdrt is tfue an
of the corporation or the receiver or trustegfemp
changed, or an an attachrmenipwith

SIGNATURE:

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if macle under oath, that | am an officer or director
rad to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
#k all othar like ampowered.

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

K/iﬁ I

Date Daytime Phora &




