2005 FOR PROFIT CORPORATION
=~ = ANNUAL REPORT

FILED
Feb 08, 2005 8:00 am
Secretary of State

DOCUMENT # P01000118522

1. Entily Name

KNOWLEDGETECH, INC.

02-08-2005 90016 030 ***150.00

Principal Place of Business

12010 PENFIELD PLACE
RIVERVIEW, FL 33569

Mailing Address

PO BOX 866 03

G
BRANDON, FL 33509 ~ US

30012021

DO NOT WRITE IN THIS SPACE

— - oo s s B o .2 = -

o
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0 A A e

01142005 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
90-0001348 Not Applicatle

5. C;ﬁficate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

WALKER, KATHY
1332-HATCHER-OBP
BRANDON, EL-335++

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

Kathy (oo e

SIGNATURE

8. Tha 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, ang accept

2-]- 2005

Signature, typed or pri namae of registared agant and litta il applicable.

(NOTE: Registerag Agant signature required when reinslating)

DATE

[

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added tc Fees

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE

HAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTCRS |

DP

WALKER, JAN L

12010 PENFIELD PLACE
RIVERVIEW, FL 33569
VST

_WALKER, KATHY L
12010 PENFIELD PLACE
RIVERVIEW, FL 33569

TIME

NAME

STREET ADDRESS
CIfy-S1-2Ip

TimeE

NAME

STREET ADDRESS
CITY-8T-2IP

TImE

NAME

STREET ADDRESS
CITy-Sr-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2I°

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all other like smpowered.

12. I hareby certily that the information supplied with this filing doas not quatily for the exernpiion stated in Section 119.07(3)(i). Flarida Statutes. | further carlify that the information
indicated on this repori or supplemental repart is true and accurate and that 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 truslee empowerad to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 it

tSIGNA'TURE: Ka.x:ﬁq-()\octxr’a.ﬁbﬂ.m{)wz -

SIGNATURE AND TYHJ OR PRINTED HAME OF SIGRING OFFICER QR DIRECTOR
7

—— A~/ ;9 008 §/3:6C-F35

Daytime Phone ®




