FILED
'2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000069962 03-02-2005 90089 031 ***150.00
1. Entity Name
KNOTTS BUILDING CORPORATION
Principal P;Iace of Businass Mailing Address Y ¢
1996 SE\‘:’ARD AVENUE 1996 SEWARD AVENUE 50 02 1 82 ﬂ
NAPLES, FL. 34109 NAPLES, FL 34109
s S RV RE T A
Sule. APt #.etc. Sulte. Apt. # ete. 02122006  Chg-P CR2EC34 (10/03)
City & S;tate City & State 4. FEI Number Applied For
' i — __ 59-3730985 Not Applicable
Zp ‘ Country Zp Country §. Certificata of Status Desired . (B . 23‘255;3::‘?5’;;' o
i & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
NAPLES-LAWDOCK, INC.
1395 PANTHER LANE Street Address (P.O. Box Number is Not Acceptable}
SUITE 300

NAPLES, FL 34109

..-) »
8. The above named entity submits this statement for the purposa 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. - - ) - - B - - . R

City FL | Zip Cods

i

SIGNATURE . o

“Sigratuns, typed of printed name of regi agent and titie if i . (NOTE: Ri-gimmd .lqam signature required when reinstating) DATE

L el R T A S DGR A

.. FILE NOWNI FEE'IS $150.00 9. Election Campaign Financing " .~ $5.00 May Be

-. After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, _ EI Added to Fees

10 : - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PR~ ’ O oslets TME PSD R Crange [ Addition
NAME 1| BROWN, WILLIAM A NAME

STREET ADDRESS | 4222 SW 14TH AVE. STREET ADDAESS

cmy-st-oP , | CAPE CORAL, FL 33914 CAY-ST-ZIP

TLE ©|vTD O Deletz TIME B Crange [ Addition
HAME t | LAWSON, STEVEND NAME -

STREET ADORESS |~4500-REEICANAVE smesoress | 1342 Via Portifino .

CMY-ST-ZP . |-MAPES: Fl-34102 . CITY-§7-2Ip Naples, FL 34108
-me 7t ['SD T * [ Dpelee “TME - T b A [ Change™™ =T Addition | """
NAME i | DAVIS, WILLIE J JR. NAME

STREET ADDRESS | 3051 INDIAN ST STREET ADDRESS

emv-st-ar + | FORT MYERS, FL 33916 CITY-5T-ZP .

TIE ' " ) Delete TmE O Change ] Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2F CTY-ST-2P

TIME ; . . A 3 Delete TLE ) ) () Changs . [ Addition
NAME H - . ) } . - NAME - . . e s .- . PP LT
STREET ADDRESS B I e, J seeE opAgss, ' )

CRY-ST-ZP:: . vor sl w7 o i ) caY-§T-ZP -

ME | e e e e . e . Ochange_ ] Addition
NAME | s | R e e e
STREET ADDRESS STREET ADDRESS

orest-ze [ £ry-§1-7P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report s true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recalver or trustes empowerad to exacute this report as required by Chaptar 6§07, Florida Statutes; and that my narme appears in Block 10 ar Block 11 if
chang?d, oronan anachrne?/wizjn address, with all other like empowered.

SIGNATURE: __¢

351&/01/ 228 - 393 LOND

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Daytime Phone #




