2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N51039

1. Entity Name

KNB FOR LIFE, INC.

Principal Place of Business
4030 NE JOES POINT RD
STUART, FL 34996

4030

Mailing Address

NE JOES POINT RD

STUART, FL 34996

w

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90095 025 ****61 .25

U W A

RS AT G ENAC A

01312005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
) 65-0361100 Nat Applicable
e Country Zip Country 5. Certificate of Siatus Desited [ 987D Additonal
Feo Reguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

BEARD, REDAE. D\
4030 NE JOES POINT RD
STUART, FL 34996

Street Address (P.0O. Box Number is Not Acceptabié) ™~

p— R

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regi

the obligations of registered agent.

SIGNATURE

stered, fojt_:e_ of registered agent, or both, in the State of Florida. |'am familiar with, and accept

o AT oy .
i L.

Signature, typad or printed nama of regisiered agonl and title it applicatble.

"

{NOTE: Rogistered Agen signalure required when reinetatng)

. DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 86 **” Maka check payable to - -
Due by May 1, 2005 " +Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Detete TTMLE v . 'O changa ] Addition
NAME BEARD, VERNON D. NAME g N e e
STREET ADDRESS | 4030 NE JOES POINT RD STREET ADDRESS
CITY-51-2F STUART, FL 34996 CITY-5T-2P
TALE D 7 petete TME [ Change {1 Addition
NAME BEARD, REDA D. NAME -
STREET ADDRESS | 4030 NE JOES PO‘I‘NT RD STREET ADDRESS
CITY-57-2IP STUART, FL 34996 CITy-S1-ZIP .
e D - O Dekete e _ ., [@Crange [ Acditon
NAE BEARD, DONESE K. NAME E[—jﬁ £ebd, Ponese /f
STREET ADDFRESS | 131 NW 73 TERR STREETADORESS | &£Q g/ AL L, l107% VENUE
emv-si7P”  |'PLANTATION, FL 33317 a-si2e’ |Cogpe SPEINGS, FL 33076
TILE b . O oelete TITLE _D @ Change [ Acgition
MME - | WILKERSON, ROBERT NAME WILKERSON , /?0.564?7;
STEET ADDAESS | 3615 SMITH ROYALS RD srcromsss | /738 BROOKSTONE WAY
CITY-5T-2P PLANT CITY, FL 33567 CiTY-§T-2P J)WT -ﬁ/ 77 E£4 33567
Ut O petste TmE 77 [ change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2P
TILE [ pelete TIMLE {J Ghange. [ Addition
HAME NANE e e
STREET ADDRESS STREET ADDRESS R
CIY-ST-ZP CITY-31-2P Tt emET et SHE

12. | hereby certify that the information su

pplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further Certify 1hat the inigrmation _

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

with all jlher like emgpowsered.

changed, or on an attachme

SIGNATURE:

ith an address,

leda AL

SIGNATURE AND TYPED OR PRIVIED NAME OF SIGNING QFFICER OR DIRECTOR

E7) {w/g5 V72225 -557§




