2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2004 8:00 am

DOCUMENT # P00000049146 Secretary of State
1. Entity Name 05-14-2004 90009 007 ***558.75
BENDED KNEE CORPORATION
Principal Place of Business Mailing Address
269 16TH STREET NORTH 269 16TH STREET NORTH J3uJddJao
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705
S S— O R KA
50Y0 Seminole Blud:
Suite, Apt. #, etc. Suite, Apt. #, elc a5112004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Aopled For
S+. tedecshyra , FL 04-3638307 ) ot Aoplivats
e Country -32“35 {) O g P. niry ',Q < 5. Certificate of Status Desired EJ ?eae'giu':s:;uonm
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
- Name -

ROHRER, MICHAEL

269 16TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33705

City

FL I Zip Code

1”8, The above namad entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

gt e AT

SIGNATURE s T
Signature, wp%' # 'r!% name of registered agent and tithe it applicatiie.

{NOTE: Regisiered Agent signature raguied when reinstating) DaTE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE Nomn'}iss IS $550.00
Added to Fees

Due by Sememher 8, 2004

10. : f OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
o e P ' O Detete Time ({change L1 Addition
“NaME ROHRER, MICHAEL NAME
STREET ADDRESS | 13532 BINGLEWOOD AVE NORTH smEramness | SOVD DR T\O(E 6\0(1
CITY-5T-21P SEMiNOl:E'." FL 33705 CITY-ST-7P S+.
e v ' O Detete E Ochange [ Addition
| ROHRER:; CHERYL NAME
S STREET ADDRESS | 13532 BING LEWOOD AVE NORTH STREET ADGRESS
CITY-ST-ZiP SEM!NOLE, FL 33705 CITY-ST-Zip
TITLE g (] Delete TITLE [ change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
THTLE [T Detete TIRE [JcChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CNY-5T-7IP { cov-st-ze
TITLE 1 Delete TLE [J Change [ Addition
HAME FAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T- 2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP Y- S1-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpeoration or the receiver or frustee e this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with owered.
Peost éf _{/{Fé / 727-3l2-4053.

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




