FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000031528 05-02-2005 90562 043 **<150.00

1. Entity Name AN

KNOWLES CCNSTRUCTION, INC. ERREY

Principal Place of Business Mailing Address '

1916 ALAFIA OAKS DRIVE 1916 ALAFIA OAKS DRIVE

VALRICO, FL 33594 VALRICO, FL 33594

R AR S R 0 R LRSI TR
Sulte. Apl. #. oic. Sulto. Apt. #, alc. 04182005  Chg-P CR2E034 (10/03)
Cirty & State City & State 4. FEI Number Applied For

59-3634807 Not Applicable
Zp Couniry Zip Country 5. Coartificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name
KNOWLES, LAWRENCE M
1816 ALAFIA OAKS DRIVE Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594

City s FL I Zip Code

8. The above named entity submils this statemeant for the purpose of changing its registered office or registered agant, or bath, in the Siate of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signature, typed or ponted namg of reqstered agent ard Wie i agolicable. INOTE: Remistered Agent signature required when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete TILE [J Change [ Addition
NAME KNOWLES, LAWRENCE M NAME
STREET ADDRESS | 1916 ALAFIA OAKS DRIVE STREET ADDRESS
CHTY-§1-2iP VALRICQO, FL 33594 CIry-S1-21P
TIFLE TS [J Delete TIILE [J Change  [J Addition
NAME TRACEY, KNOWLES A NAME
STREETADDRESS | 1916 ALAFIA QAKS DRIVE STREET ADDRESS
CiTY-§T-21P VALRICO, FL 33594 CITY-ST-2IP
TITLE 1 petete TILE [ change [ Addition
NaME NANE
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
HITLE [ Delete TITLE {T)Change [} Additien
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-81-219
LE {1 petete e [ chasge [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CIry-51-20 CITY-§1- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that tha informaiion
indicated on this reporl or supplamenlal report is true and accurate and that my signature shall have the same legal efiect as il made under path; that | am an officer or director
of e corparation or the recaiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE: o_. U,(AJO’YDJ&A_ Tracey Koodes 43505 913-[old S

SIGNATURE AND ‘m@: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytine Phore #

~




