2005 FOR PROFIT CORPORATION

o AMENDED ANNUAL REPORT
‘h‘-——'_._\
DOCUMENT # P02000001619 :
1. Entity Name F_- r}
TOTAL KNOCK OUT, INC. FILEER
05 FAY 25 ™12 Z2C

Principat Place of Business Mailing Address .
255 NE 2 AVE 255 NE 2 AVE ‘%—(‘:\Hr L i,
# 237 # 237 TALLAHR S asd s
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
e e HII\IIIIHIlIHIlllllllﬂllllHII\HIIUIII!IH!I\IIIIIIIlIIIIIIIIIHHIIl

Suite, Apt. #, etc. Suite, Apt. #, etc. 05102008 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

51-0444754 Not Applicable
Zp Country o Country 5. Cerfificate of Status Desred ~ [J  $8+7D Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

STE ﬁ HAe
, JANICE

501 GREENSWARDI/ANE
103-C
DELRAY BEACH, FL 33444-5

City

FL l Zip Code

8. The above named enlity submits this staterment for the purpose 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.

Janie e STepNEY

SIGNATURE

U Lrptine,

5_//0 65—

Signature, typod o pritad nama of registered agent and ttie if applacabf.

(NOTE: Ragistored Agent jd fture required whan (ainstating)

DATE

o

9. Efection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fe);s
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P )Z Delete TLE P O Crange 71 Addiion
NANE HOWIE, SUSIE NANE __jﬁ-NC‘l Stephne j w (703
STREET ADDRESS | 6516 NW 54 CT. smeetanoress |50 8 Grreew fi-U AY
Giv-s-iP | LAUDERHILL, FL 33319 avse  |DELRA y BEACH 9 LA 33Y9s
T O elete e v, P S [ Clange [ Addition
NAME NAME ;
[ X7 i
STREET ADDRESS STREET ADDRESS (? 5i /\J C/T-
CITY-ST-21P LiTY-5T-21P LAyder , [ l F‘L 3334
TITLE [ pelete TMLE SECE E {1 Change gAddmnn
NAME NAME . 0 ,L_ ; \ 5 , 0 IJ
STREET ADDRESS STREET ACDRESS | 31 S5 NE dAnd s 237
CITY-ST-7IP CITY-ST-2P 33qy
wa? BischH, 9 L ¥ -
TITLE [ Detete e o O change [ Addition
NAME NAME OS5V E2TS
STREET ADDRESS STREET ADDRESS AbATS/05--01049~-~007 H‘E 1.95
CITy-51-2P CITY-5T-217
THTLE O etste e [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CTY-ST-21P
THLE [ pelets TLE O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP Cv-§T-2p

12. | hereby cenrtify that the information supplied with this hhné; does not qualily for the exemption stated in Section 119, 07?3)0) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an

accurate ana that my signature sha!l have the same legal e

fect as if made under oath; that | am an officer or director

of the corparation or the receer or trustee empowered to 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 anachmem with an address, wnh}all other like empowared.

SIGNATURE: 715,,0//&1—.

-, )ﬂ'mce <T€PAnf'u

Ths— 541 doud))

S/IGN’AWRE AND TYPED OR PRINTED N)ME OF BIGHING SFFICER OR DIRECTOR

ﬂle Daytime Phone #

L/

o



