2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2005 8:00 am

DOCUMENT # P01000012373
bt Secretary of State
ROBERT H. KNORR, P.A. 02-02-2005 90055 001 ***150.00
Principal Place of Business Mailing Address
39849 BRYAN LANE POST OFFICE BOX 1299 LT T
UMATILLA, FL 32784 UMATILLA, FL 32784
s TS s AR A
Suite, Apt. #, etc. Suite, Apl. #, elc. 01282005 ChgP CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied Far
59-3697337 Not Applicable
zp Gountry ap Country 5. Cerlificate of Status Desired O ?ge'gsql';?:éﬂ‘ma'
6. Name and Address of Current Registered Agent 7. Ngme and Address of New Registered Agent

Name

KNORR. ROBERT H

30849 BRYAN LANE Street Address (P.O. Box Number is Not Acceplable)

UMATILLA, FL 32784

City FL I Zip Code

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

SIGNATURE
Signalure, typed or printed nama at registerad agent and title if applicabla. (NOTE: Fagistersd Agent signalure required whan reinslating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change  [] Addition
NAME KNORR, ROBERT H NAME
STREET ADORESS | POST GFFICE BOX 1299 STREET ADDRESS
CIFY-ST-2ZIP UMATILLA, FL 32784 CITY-ST-2IF
TITLE S O Delete TITLE [ thange  [] Addition
NAME KNORR, FLORA NAME
STREET ADDRESS | 39849 BRYAN LANE STREET ADDRESS
CIFY-S1-2IP UMATILLA, FL 32784 CITY-8T-2IP
TITLE [ Detete TITLE [C] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADSAESS
CiTY-§1-ZiP CITY-S5T-2iP

12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock {0 or Block 11t
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: * 30 () W Eloen A thoer 1[28)0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pael Daytime Phone #




