_ 3004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2004 08:00 AM
DOCUMENT # P00000077570 AL Secretary of State

1. Entity Nama
KNOWLEDGESPOT, INC.

Principal Place of Business © Mailing Address

7512 BR. PHILLIPS BLVD, STE 50 7512 DR. PHILLIPS BLYD, STE 50
PMB 910 PMB 910

ORLANDO, FL 32819 ORLANDOQ, FL 32819

ARG A

01262004 Ne Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE == v R

59-3664326 . Mot Applicable
; $8.75 additiona
5, Certificate of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent

KEMP, RICHARD S o | DO NOT WRITE

7512 DR. PHILLIPS BLVD, STE 50

ORLANDO, FL 32819 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agant, or balh, in the Stata of Florida. | am familiar with, and acespt
the cbligations of registerad agent. . .

SIGNATURE. — - e .-

Signature, typed o printed nama of ragisterad agent and tiffs i appiicable. ‘DNOTE. Registered Agentrs'ignature? req:]i?ed when mi_nstéﬁng] . DATE
8. Election Campaign Financing $5_00 May Be
A"ml" %Eyﬂl?%lé‘fgiig?“%sg ?5050_00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTCRS |
TITLE D
HAME KEMP, RICHARD - .

l SEHT o
STREETADDRESS | 7512 DR. PHILLIPS BLVD, STE 50, PMB 910 Dlg fggqﬂﬁﬂﬂ:“ﬁi?‘- = o1 -
orv-st-zp | ORLANDO, FL 32819 1/728/04-80073-005 150,00
TITLE D
NAME KEMP, GHRISTINE

STREETADDRESS | 7512 DR. PHILLIPS BLVD, STE 50, PMB 210
CITY-ST-2P ORLANDQ, FL 32819

TITLE
NAME

vz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TiNE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
Ciyy-871-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to exacute Lhis report as requirad by Chapter 607, Florida Stalutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad. .

SIGNATURE: _ BBy Cloiopns. D Loty Th. \!2(%/aq Hop Ses 20134

S%ﬂlRE AND TYPED OR PRINTED NAME CF SIGRING CFFICER OR DIREGTOR Daytin Phone #




