< 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 08:00 AM
DOCUMENT # L27623 - Secretary of State

1. Enbty Name
ED KNOWLES ENTERPRISES, INC.

Principal Place of Business Mailing Address

521 EAST 33RD STREET 527 EAST 33RD STREET
P.0. BOX 3224 P.0. BOX 3224
HIALEAH, FL 33013 HIALEAH, FL 33013

AR o

01182005 Na Chg-P CR2ZED34 (10/03)

DO NOT WRITE IN THIS SPACE PR Ropied T

65-0153484 MNot Applicable
" . $8.75 Additional
5. Cenificate of Stalus Desired | Fee Required

6. Name and Address of Current Registered Agent

521 EAST 33RD STREET - - DO NOT WRITE
HIALEAH, FL 33013 IN THIS SPACE

8. The above named entity submits this statement for the purgose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or privted name of ragislered agent and litle if apphcable {(NOTE Regstenad Aget signalure raquirgd whan rainstabng) DATE
FILE NOW!! FEE 1S $150.00 9. Elzotion Campaign F..nancing %5.00 wmay Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [} Added to Fees

10, OFFICERS AND DIRECTOR! | o

TiLe FD - - ) ) IC0NNE0S365
Lit A q?JbB

e KNOWLES, =D 014310580042 -007 150,00

STREETADDRESS | 521 E. 33RD STREET
GIY-ST-ZP HIALEAH, FL

Mg ST

NAME, KNOWLES, MICHAEL B.
STAFET ADORESS | 521 E, 33RD STREET
CITY-ST-2IP HIALEAH, FL

TLE
NAME

avstae DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-21IP

TITLE

NAME

STREET ADDRESS
CiFy-ST-7P

12. | hereby certify that the information supplied with this filing daes nct gualify for the exemption stated in Section 119.07{3)(7}, Florida Stalites. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh,; that | am an officer or director
of the corporation ar the receiver or truslee empowered o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or onan attach/men! with an address, with all other like empoweared.

SIGNATURE: v ol Ao Fees. v/ —y(f 4(

SIGNATURE PED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTCR #Date / / ? / A ;,. Cayhime Prans 4
- - v

B

Edwegio T I{wowks Fos-L9(- 3529
/02 4




