FILED
- Apr 13, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT ' 04-13-2005 90049 007 ***150.00

DOCUMENT # P01000061431
1. Entity Name
KATHRYN KNEE, P.A,
L

— , " 40054904
Principal Place of Business Mailing Address
10 SOUTH 7TH STREET 10 SOUTH 77H STREET
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
T T ARSI

Suite, Apl. #, etc. Suite, Apt. #, eic. 02092005, Chg-P CHéEOS-d (10/03)

City & State City & Stats 4, FEI Numb.er . . Applied For

58-3731835 Not Applicable
Zip : | Ceunty Zp : Gountry, - | 8. Cenificate of Status Desired — [0 - _58.,7_5_A_dditional_ Afp—— -
. Fes Required .
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agaent

Name

KNEE, KATHRYN
59 MARSH CREEK ROAD
AMELIA ISLAND, FL 32034

Streat Address (P.O. Box Number is Not Acecepiable)

City FL | Zip Coda

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

SIGNATURE
Signature. typed or printed name of registerac agant and Ll it sppllcabie, {NOTE: Repisterad Agani signatire required when rginstating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 3] [ Detete me I Change [T Audition
NAME KNEE, KATHRYN RAME L
STREET ADDRESS | 59 MARSH CREEK ROAD STREET ADDRESS
CiTY-ST-2IP AMELIA ISLAND, FL 32034 CITY-S7-2IP -
THLE O petete TILE OJ Crange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS 2
CITY-ST-2IP £I7Y-ST-21P
me — 1 - ] 7 Detete e - CoomT— - O Changg [ Addilion
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
me O Datete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP Cmy-Si-2IF
me : O Delete TmE . [0 change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iF CrTY-5T-2iP
TITLE . 1 petete Tme Elchange  [J Addition
NAME HAME
STREET ADDRESS . ) . STREET ADDRESS
CITY-5T- 2P - CiTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the examption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or sugblementa (eport is true gfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recglver of trustrgmpowses#f to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aghmm

hil other like empowere 5)%5%‘,65-2‘ /////05’ 7% ‘;‘7/ /%/

ED DR PHINTED NAME OF SIGNING OFFICER OH DIRECYOR Date Dayling Phane #

EIGNATURE AND




