FILED

2004 FOR PRO‘FJT CORPORATION Mar 08, 2004 08:00 AM
_ANNUAL'REPORT : , Secretary of State -
DOCUMENT # P01000069962

1. Entity Name
KNOTTS BUILDING CORPORATION

Principal Flace of Business Mailing Addrass

1996 SEWARD AVENUE 1996 SEWARD AVENUE
NAPLES, FL 34109 NAPLES, FL 34109

AR AT

02052004  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ey RopiaFar

59-373(985 Not applicable
| 8. Certificate of Statlus Desired 1 $8.75 additional

Fee Required

B. "Name and Acdress ot CUrrene Agent ] . . - R —

4501 TAMIAMI TRALL N 2300 DO NOT WRITE
NAPLES, FL. 34103 ‘N THIS SPACE

e e )

8. The above named entity submits this statament for the purpose of changing its ragistered ofﬁce or registerad agent, or bath, in e 51 orda. | am familiar ilh. and accept
the obligations of registered agent.

SIGNATURE — . . . = = - _ ;o

Signatura, tyned or printed name of regisiered agent and ttke  applicable. {NQTE FfeglsleredMentpigna:ummq:d:edvﬂmmiqstaﬁng) . .- bare -
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contritbution. [0 Added to Fees UDEUBDHBIE?I

10. . OFFICERS AND DIRECTORS 1 _ o _ L LT OR= = -

TITLE PD

NAME BROWN, WILLIAM A

STREET ADDRESS | 4222 SW 14TH AVE.

CHY-ST-2P CAPE CORAL, FL 33914 — L - -

TME VTP

NAME LAWSON, STEVEN D

STREET ADORESS | 1500 PELICAN AVE

CiTY-5T-2P NAPLES, FL 34102 . N e e s e s s

TITLE SD

NAME DAVIS, WILLIE J JR.

3051 INDIAN ST
i::vEE;:Dz?:E ) FORT MYERS, FL 33916 - DO NDT WF“TE

IN THIS SPACE

NAME
STREET ASDRESS
civy- 5129 o - o . - - -

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

THLE

NAME

SIREET ADDRESS
Ciry-57-2P

i e 2 Y AT,

12. | hareby certify that the infarmation supplied with this fifing does not qualify for the exemplion stated in Section 119.0?;3)0). orida Statutes. | further certify that the inrformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or dirsclor
of the corparation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, of on an attachmelt with an address, with all other like empowered.

SIGNATURE: L,_MQI— W lkam A Bawen b)u/atr_za—s“??jﬂ%

W/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ¥ Cawl 7 Daybme Phone #




