2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2005 8:00 am

DOCUMENT # P01000119191 ecretary of State
1. Entity Name
KNOTTPARKER. INC 04-27-2005 90326 022 ***150.00
y .
Principal Place of Business Mailing Address
393 CENTER POINTE CIR #1471 393 CENTER POINTE CIR #1471 ) S
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apptied For
22-3850472 Not Applicabie
Zp Country Zp Country §. Certificate of Status Desired O ?:;'gglaggmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
EQISO&LPEIQEDERSEST PKWY Street Address (P.Q. Box Number is Not Acceptable)
#105 '
ALTAMONTE SPRINGS FL 32714
. City FL Zip Code

8. The 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, and accept
the ebligations of regisiered agent.

SIGNATURE

Signatura, typed or printed name of regrstersd agent and hile 1 apphcable (NOTE Regrsterad Agenl signalure requitec whan remnslalmg} DATE

" FILE NOwW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmepl of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution.  []  Added lo Fees

10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P Ooele . | e Diectom O] Change S Asdition
NAME KNOTT, MINDY NAME l
B T k‘\.
STREETADORESS {595 CALIBRE PKWY 105 SIREET ADDRESS 2@ € ;- ﬂ—\:‘é—&l j: R
cry-s-zp - { ALTAMONTE SPRINGS FL 32714 CHTY-5T- 2P O\ o ] P 01_3 32 Ty
TITLE T [ pelete ThitE [Jchange [ Addition
NAME RODAK, JANICE HAME
SIREET ADDRESS | 4412 YACHTMANS STRFET ADDRESS
CITY-ST-21P QORLANDQ FL 32812 CITY-ST-2IP
TIILE D [ pelete TLE [ change [ Addition
NAME ABDO, BRENDA NAME
STREETADDAESS | 1125 LAKE SHADOW CIR #5207 STREET ADDRESS
Cy-S1-2IP MAITLAND FL 32751 CITY-ST- 2R
TITLE ] pelets L [Jchange ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
ILE . [ Delete TILE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-21P CITY-ST-2IP
TITLE O Delete TITLE " {Jchange  [] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all cther like emfowerad

SIGNATURE: __; ‘:uL.\S 143 «Lu-os’ do-2lo-blbsS

+
BGNATURE AND l’I’IfD OR PRINTED NAM?)F SIGMNW OR HRECTOR Dalte Daytima Phone #




