%

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

. 02-26-2008 90005 009 ****50.00
P?meN{;!“I:'AENT # H16126 03-13-2008 90028 017 ***100.00
KNOWLES BOAT COMPANY
Principal Plack of Business Malling Adtiress '
4670 SE MUNICIPAL COURT 5121 SE STERUNG CIR . Q““ q 426“
STUART, FL 34997 LS STUART, FL 34997 S _—
e GO RC AR A
Suits. Apt. 8. eic. Suite, Apl. 4. etc. 02062008  Chg-P CR2E34 (12/06)
City & Sigte _ Tty & Stale 4. FEI Number Applied For
59-2432753 Not AppSicable
o Country dp Country S. Certificate of Slalus Oesited ~ [J ?2;: mw

" 8. Name and Address of Current Registered Agent

7. Name and Address of New Registsred Agent

Name
KNOWLES WILLIAM L

- it o 3. I

5129 SE STERLING CIR
STUART, FL 34897

Streat Address (P.O, Bax Number is Mol Acceptabia)

City

FLL’J""“’"

8. Tha abova named enity submil this siatement 1or 1he purpase of changing its registered office or registered agent, or bath, in Ihe State of Florida, | am tamiltar with, and accept

the oblugaums ‘of fegl$1ﬂlsd ngenl

SIGNATURE

.'-wuguo wpqugm_hd mdlw’dwwml W

(NOTE: Regisiorsd A0 $iQMKI MEQUBd whan siritshng)

9. Elaction Campaign Financing

At FII.E NOWI!I FEE IS 3150.00 Trust Fund Coniotion

Aftar May 1, 2008 Fee will be $550. 00

$5.00 May ge
Added (0 Feey

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. " OFFICERS 4 ANU TIRECTORS 1.
= 3, i Dictange [ Addition
NAVE
STREET ACORESS
Cry-51-0¢
{7 oetae me Dcrane [ asdition
WAME
STREET ADDRESS STREET ADDRESS
CIry-§1- ¢ CTY. 5720
e [ Daet L [ Change T Addition
N NANE
SIREE] ADORESS STREET ADDRESS
ory-§1- ap ory-51-7P
3 £} Detets nag [ Crange ™ [ Addiion
L C e Lac T NAME
STREET ADDRESS STREET ADORESS
ary-st-o¢ Y. S1. 20
e O et mE O change [ aadition
NAME NAME
STREET ADDRESS STREET ACORESS
Cary-S1. 5@ CITY. ST 218
13 D Detete TmE D) chage [ Addition
WAME NAME
STREET ADORESS STREET AODAESS
ciry-St- P oY ST-28
12. | hareby certity that the information supphied with lrns doas not quality 'or the oxamplma contained in Chapter 119, Florida Statutes. 1 haiher certily that the Information
incicated on this repon of supplemental repert Is d accwrate and that my signaiure shall hmmmelogaleﬁoclnﬂmadeuweioalh that | am an officer or direclior

changed, of on an anachmsni 3 th an y Al other like empowered,

SIGNATURE: __

-~; 1o exacute this report as required oy Chagter 60

Statutes: and thai tmy neme appears in Block 10 or Blpck 11 if

//{f/a i d

e
BOMATURE AND TYRED OR AAINTED MAME OF SXDICNG OF ICER OR CORECTON
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. 0O

FLorina Dy PARTMENT OF STATE '
Drvision or CogrpoRarions

Home Contact Us ' E-FltJa Servicos | ) DocumenlScaichei; Forms Help

Business Entity Namg KNOWLES BOAT COMPANY

FE| Number ‘55 . 2432753

FEINumber Status  Listed Above  AppliedFor  Not Applicable
Certificate of Status Desired  Yes (o) $8.75 each

Election Campalgn Financing Trust Fund Contribution  Yes @ A
Principal Place of Business

Addross
Sulte, Apt. 8, &3c.
Clty, State

ZipCode &

Mailing Address

if your maliing address Is thy
your malling address.

[J Malling address same aglh

(PO Box not aeoaptq.bré) L

~

3
ot
/
]

@ a3 tha principal address above, please check the box below. Otherwise, enter

i

Addross ERLING CIR

Sulte, Apt. #, otc. -

City, Stata |STUART , FL . -
| Zpcode & Country 34997 jus | :

Name And Address of Registered Agént

a

Neme (Laat, First, Middle, Tite) I S

-OR-
Business to serve as RA !_(NOW!.E‘S \{VILLIA:M L
Stroot Address In Florida [5121 SE STERLING CIR (PO Box not acceplable)
. - - L e -
Suite, Apt. #, otc, l' o __j =0 o
City, State |STUART R

3 JFL 25‘??7

hitps://efile.sunbiz.org/scripts/ubr001.exe ;._ 1/18/2008
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o TTACHENT

Name And Address #4
Title

Name (Last, First, Middle, Title)
-OR-
Entity Name to serve as Officer/Director:

Street Addross
City, State

Zip Code & Country I

Name And Address #5
Title

Name {Last, Firat, Middle, Title) ) . . :
. -OR - . - . - _ -
Entity Namo to serve as Officer/Director

Street Address
City, State

Zip Code & Country |

Name And Address #6
Titie

Name (Last, First, Middte, Titlg)
-OR -
Entity Name to serve as OfficerfDirector:

Strest Address
Clty, State

Zip Coda & Country |

.=

An Individual named above or &n individual signing on bohalf of an entity namec above must type their name
in the ‘Officar/Director Signature' block below. A corporate name Is not allowed In this block. -

Title Led
Officer/Director Signature L

This signature must be that of the individual g” this document electronically or be made with
the full knowledge and permission of tha Individual, otherwisa it constitutes forgery under
5.831.08, Florida Statutes. The individual "signing" this document affirms that the facts stated
hereln are true.

Continue Reset

hups://efile.sunbiz.org/scripts/ubrO01.exe 1/18/2008



