2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 26, 2004 8:00 am

DOCUMENT # N51039

1. Entity Name

KNB FOR LIFE, INC.

Secretary of State

03-26-2004 90020 049 ****5] .25

Principal Place of Business Mailing Addrass
4030 NE JOES POINT RD 4030 NE JOES POINT RD
STUART FL 34996 STUART FL 34936
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 8. FEI Number Applied For
65-0361100 Not Applicable
J I Zi iti
2P Country ® Country 5. Cenificate of Status Desired £l $8'75 Addetrcnal
Fee Required
6. Name and Address of Cutrent Registerad Agent ' 7. Name and Address of New Registered Agent
Name

BEARD,-REDA B.
4030 NE JOES POINT RD
STUART FL 34996

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

L obligations of registered agent.

SIGNATURE

Slgnature, typad or primad name of registered agent and tile it apphcable, {NOTE: Registared Agent signature raguired when reinstating) DATE

FILE NOW: FEE IS $61.25 '
_Due By May 1,2004

9. Election Campaign Financing
Trust Fund Contribution.

. Make Check Payablé to

$5.00 May Be larids Depar
; FIOI‘Ida p?panment Ofs‘late

Added to Fees

0. ~ GFFICERS AND DIRECTORS

ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10

11.
TITLE D . = Delee TITLE [JChange  [] Addition
NANE BEARD, VERNON D. A
sthest anoress | 4030 NE JOES POINT RD STREET ADORESS
any-st-ne |STUART FL 34996 CITY-57-2P
TITLE D 1 Delete TLE [J Change [ Addition
e BEARD, REDA D. e
STREET ApDRess | 4030 NE JOES POINT RD STREET ADDRESS
cmv-stozp |STUART FL 34996 CITY-ST-21P
TITLE D 1 pelete TITLE {JChange [ Addition
NAME BEARD, DONESE K. NAME
STREET ADDRESS | 131 NW 73 TERR STREET ADDHESS
CITY-ST-29 PLANTATION FL 33317 CITY-SI-21IP
e D [ Dette TiTLE Ol Change L] Additon
e WILKERSON, ROBERT -
STREET ADDRESS 3615 SMITH ROYALS RD STREET ADDRESS
owv-st.ze |PLANT CITY FL 33567 CIY-S1-2I
TITLE [ Delete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST- 2P
e [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
£ITY-ST- 7P CTY-§1-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exscute this report as required by Chapter 617, Flerida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowgered.
SIGNATURE: %M d

772 -

ﬁE‘NATUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

i é/ 2 258995

/  Dae Daytime Phone #




