2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2004 8:00 am

DOCUMENT # P02000003499 Secretary of State
1, Entity Name 012 foyoyos
KNOX ON WOOD, CORP. 03-01-2004 90028 029 ***150.00
Principal Place of Business Mailing Address -
907 NW 50 STREET 907 NW 50 STREET ] vEVAIUDS
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
T |
2. Principal Ptace of Business 3. Mailing Addrass . ! | }‘ f
Suile, Apt. #, etc. Suite, Apt. #, stc. 02222004 Chg-p CR2EG4 (10/03)
City & State City & State 4. FE Number Applied For
04-3594815 Not Applicable
ap Couriry e Country 5. Centificate of Status Desired 0 ?e.; ;Ilesq ":?:ét‘o"a‘
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
KNOX, LESLIED
- 007 NW 50 STREET — B Street Address (P.O. Box Number is Not Acceptable)~—~—- - -
POMPANO BEACH, FL 33064
City FL l 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 obligations of registered agent.

%f'

SIGNATURE
Signature, typed or printad name of registered agent and titke if applicabte. {MNOTE: Registered Agent signatune required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS I 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i VSTD ’ O3 Delete e _D "@C“br O] Change NAddnion
. n r
A KNOX, LESLIE D NANE 16 Rosse) ﬁ'\l . e
STREET ADDRESS | 907 NW 50 STREET STREET ADDAESS
oSt | POMPANG BEACH, FL 33064 Giry-ST-2Ip 333 a HQ r IfﬁQ S_" H(\“\.\\_L
TILE PD [ pelete TITLE C e O Aﬂdl!l(}n
NAME KNOX, LYNN NAME $ ;
STREETADDAESS | 807 NW 50 STREET . STREET ADDRESS
CITY-ST-217 POMPANO BEACH, FL 33064 \ CITY-§7-2P .
TmE [T elete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2P CITY-ST-2P
TLE _ o _ . Ologle . fime | .. . [ Change . [T Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-S1-ZP : -
TME 3 pelete TILE {JChange [} Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME {1 Datete TLE [dcChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Criy-§T-2p CITY-ST-2P

12. | hereby certify that the information supplied wj
indicated on this report or supplementat re|
of the corporation or the receivar or frustes ¢
changed, or on an attachment with an addy,

SIGNATURE:

this filing.does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared 10 execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Bleck 10 or Block 11 if

. with all other ke empowdi#d. Q/ ag_ . ‘/ C}‘ SL/ ? /?_qs

40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR )ﬁsc‘ron - Daytime Phone #




