. 2004 FOR PROFIT CORPORATION. FILED _

. ANNUAL REPORT (AR) _ Mar 04, 2004 8:00 am

DOCUMENT # P01000053649 . Secretary of State
1. Eniy Hame 03-04-2004 90009 030 ***150.00
SHANE KNEPP CONSTRUCTION, INC. o '
Principal Place of Business Mailing Address
618 HANCOCK AVE, . 618 HANCOCK AVE.
SARASOTA FL 34232 SARASOTA FL 34232
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-1105419 Net Applicable
Zip Country an Couriry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) N ;
© KNEPP, MELISSA L | - Mlelissq LoKnepP-
840 HANCOCK AVENUE SH%GT[G@(P.O.FOX um’tie_e]r ISCN?‘)'?‘CE t bl%/é )

SARASOTA Fl. 34232

Sayrosotn ‘
- FL | *20222

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

SIGNATURE
Signature, typed or printed name of regrstered agent and 1ile if appiicable. {NOTE: Regsstered Agenl signature requerad when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ Delete THLE (3 Change  [T] Addition
NAME DAVIS, MARK NAME
STREET ADDRESS 1618 HANCOQCK AVE. STREET ADDRESS
CHY-ST-ZP SARASOTA FL 34232 CiTY-§1-21P
TIMLE P B/Deiele TITLE D’Ch?wge [J Addition
NAME KNEPP, SHANE NAME ’ HQ NCOCIKA
STREET ADDRESS |617 HANCOCK AVE. STREET ADDRESS | ) L - ayz= |<
Grv-sTIP |SARASOTA FL 34232 avsie | SArASOta, -
THLE O delete THEE [Jchange  [] Addition
NAME ©=% 7 fre— T s mm o ermeeme s e s s QO NAMET | 0 e T : - e gy
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-ZIP
TITLE [ Delete TILE A [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [T} oelete TME C3change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicatéd on ihis report or suppiemental reporl is Irue and accurate and thal 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 or frusiee empowered (o execute this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr [ike empowered.
3/t 1o 8097170

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED £ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



