2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT #

1. Entity Name

KNOWLEDGE, INCORPORATED

N34224

Secretary of State

01-26-2005 90032 036 ****61.25

Principat Place of Business Mailing Address b L LA i
3773 CENTRAL AVENUE 3773 CENTRAL AVENUE
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 .
e S AV AUGRNAR A
Suite, Apt. #, ste. Suite, Apt. #, ete. 01202005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE) Numbar Applied For
65-0150387 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | geae. Zasqﬂtbnaf
“—— 8- Nam® and Addresa of Current Regiatered-Agent - -— -7.-Name and Addrosa of New.Ragisterad Agent-- .- =
Name

WINEBRENNER, JACK M.

1384 S4TH AVENUE NE
ST. PETERSBURG, FL 33713

Street Address {P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registared agent, or both, in the State of Florida. | am familiar with, and accep!

Signasire, typed ar printad name of registered agent and tite if applicable.

(NOTE: Ragistared Apen! signatre required whon reingtatng)

- L N R T
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be i Makgcfgegk@nvabh@;%ﬁfw
Due by May 1, 2005 Trust Fund Contribution, Added to Fees i ‘Departmoh tote e
10, OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D O Delers TITLE O change [ Addition |-
NAME WINEBRENNER, JACK M. MAME
STAEET ADDRESS | 1384 54TH AVE. NE BTREET ADDRESS
CivY-ST-ZP ST. PETERSBURG, FL CITY-ST-2P
e 8D (33 Detsts TITLE O change [ Acdition
HAME WINEBRENNER, LAWRENCE M. NAME
STREET ADDRESS | 5431 NW 167TH ST STREET ADDRESS
CITY-ST-Z1F OPA LOCKA, FL, CITY-87-2P
Tme TO. O Datets ~ TITLE - O changs  [J Addition -
NAME WINEBRENNER, WENDY NAME
STREET ADORESS | 1384 54TH AVE NE STREET ADDRESS
CITY-51-212 ST PETERSBURG, FL CITY-ST-21P
TITLE O] Delete e O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Detes TTLE D change [ Addition
NAME . - NAME = .
STREET ADDRESS . - } STREET ADDRESS
GITY.ST-ZiP . . CATY-ST-2P e
TITLE . - Detete - TMLE A--e- O Change [ Addition
NAME MME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 0P
12. | heraby certify that the information supplied with this filing doas not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sams legal effect as if made under oath; that | am an officer ar director
of the corporation or the recsiver or trustes empowsred to executs this report as réquired by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changad, or on an attachmén! with an addressy’with all other like empowered.
SIGNATURE: ) Wendy Winebrenner 1/24/05 7277327-1256
- sumnunyun TYPED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




