. FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000114619 04-30-2004 90225 050 ***150.00
1. Entity Name
KNEPP CRETE, INC.
Principal Place of Business Mailing Address JivdégLcul
10370 PITTMAN RD 10370 PITTMAN RD
SARASOTA, FL 34240-9166 SARASOTA, FL 34240-9166
e VAR R ER R AT
7850 Eriitville Rd |[5880 Frudville Rd
Suite, Apt. #, stc. S”“e Apl #, efc. 01162004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-1063684 Not Applicable
Zp Country Zp Country 5. Cerlificate of Slalus Desired | $8.75 additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
TROYER, PAMELA Evo. Knepo
7543 N LEEMYNN DR Street Address (P.0. Bax Number id Ndt Acceptable)

SARASOTA, FL 34240

S50 Eruityille

St e s

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

the obllgallcﬁ%rgglslered agent.
g8 0y
SIGNATURE s 2 %W‘) 9’ 0

ue typed o pented nﬁé‘ﬁl reg-slevedléent ?;6 title f applicapie. {NOTE: Fegisiered Agen sinature requaed when renstating) DATE
FILE NOWI!! FEE (S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petere TME Change  [CJ Addition
HAME KNEPP, DARRELL NAME ‘// [ ezt
STREET ADDRESS | 10370 FITTMAN RD : STREET ADDRESS 7 SSD ru l+ v t , lf-’-
CiTy-ST-2P SARASCTA, FL. 342409166 CITY-S7-2P
e D 73 Delete TITLE gChange [} Addition
NAME KNEPP, EVA HAVE ’( 4y 1) ,@QQ
¢ 1 e
STREET ADDRESS | 10370 PITTMAN RD STAEET ADDRESS 1 ?SD rbl
cmy-si-z°p | SARASOTA, FL 342409166 / CITY-S7-2P
TITLE VP £ Derere TTLE [ change [T Addition
NAME KNEPP, TRENTON NAME
STREET ADDRESS | 714 ALBEE FARM RD. STREET ADORESS
CITY-ST-2P NOKOMIS, FL 34275 CITY-5T-2P
TITLE T Delete TITLE {3 Change  [CJ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O pelete TmeE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-g1-2P Y- §T-2P
TME {3 Delete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY=57-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07% Xi}, Florida Statutes. | further certify that the infgrmation
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 of the recelver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach 1 with an address, with all other like empowerad.
4 I ;2 g r 0 (/

NING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE;




