FILED
A P ANNUAL REPORT 0N Apr29,2005 08:00 AM

DOCUMENT # P00000044017 Secretary of State
1. Entity Name
KNOLLIE & MILDRED, INCORPORATED
Principat Place of Business ) ' Méﬁling Addfass
5005 TOURAINE DR ) 5005 TOURKNNE DR
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S U EAER DO AR O
Suite, Apt. #, elc. — — l Suite, Apt. #, atc. 04272005 Chg-P CR2E034 (10/03)
Tty & State = — ity & Stale ) 3. FEI Number Appliod For
- - 50-3642433 Not Applicable
Ze Country s 2p ‘ Country —| 5, Confficate of Status_Des‘lred I geae'g; Iﬁg:;‘m“m
6. Name and Addrass of Current Registered Agent , . 7. Name and Address of New Registerad Agent

Name

CUMMINGS, CAROLYN D ,
5005 TOURAINE DR Street Address (P.O. Box Numbet is Not Acceptabia)

TALLAHASSEE, FL 32308

Cy FL ' Zip Code

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

SIGNATURE e

Sigrawrs, typed or pinted nome of regis.!sfecl agﬂql andblﬂa it applicabie. LNbTE: H;gisle(au.»\n:m signatyre raguired wr,en tinstating) ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5,00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. T3 Addedto Fees
0. . OFFIGESS AND DIRECTORS — . ADDITIONS/CHANGES T0 OFFICERS AND DIBEGTORS IN 11
THALE P 7 Delete THLE [T Change ] Additign
NAME WARREN DAVIS, GEORGE ) NAME
STREET ADDAESS | 8182 OLIVERA CT STREET ADDRESS
ory-St-zP | GHING, *A 91710 . ) omesie
TIEE v 7 Dalse TITLE {Ichange [ Adanion
NAME DAVIS BARNES, ZELEDER AME nn0E5ie3s
STFEET ADDRESS | 383 MAGNOLIA ST o | sz anoress NSA02405-80154-014 150,100
ciry-st-zip BILOZI, M! 38530 . . . CHTY-§T-2P o )
TE I pelee TITLE [ changs [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
ey-gi-ap _ - . | cmy-st-zp )
e [ pelete e [ Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ - chy-sr-zip
TE 2 Deiete TIILE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P o | crv-sr-ze ]
TILE O Datete TLE [ Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
GITY-ST- 2P . oY -57- 20

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o rusiee empowered to execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in 8lock 10 or Block 11 i
changed, of on an attachment with an address, with ali ciher like empowered.

SIGNATURE:@»% N Coy Crorp D,Cmmi}; G [sqles 227-3 730

Sl errunz AND TYPED QR Fm@ﬁas OF SIGNING OFFIGER OR DIRECTOR Dayue Phoro #
— = — -



