2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000016336

1. Enlity Name
WILLIAM M. KNQTT, INC.

- Apr 01, 2004 08:00 AM
Secretary of State

Principat Place of Business

330 EVANSDALE ROAD
LAKE MARY, TL 32746

Mailing Addrass

330 EVANSDALE ROAD
LAKE MARY, FL 32746
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03292004 Mo Chg-P CR2ED34 (10/03) ;
DO NOT WRITE IN THIS SPACE P Ao T
NOT APPLICABLE Net Applicable

L
IZ/ $B.75 additional

. Fee Required .

5. Certificate of Status Desired

6. Name and Address of Currentr Régi}léred Agent

KNOTT, WILLIAM M
330 EVANSDALE ROAD
LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

8, The avove named enlly suomils this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i _ . _ . — . "
Sagaatue, beicd o oinled namrg ef ogicie-cd agend and Lile f applcan's MCTE Regrole'cd AQT T a.gnata-e *¢r-cd when remslgmg\ DAITE
9. Clection Campaign Mnancing $5.00 may B
FILE NOWI!! FEE IS $150.00 B ay Be
> Trust Fund Centribution. Added to Fees

After May 1, 2004 Fee will be $550.00

T  OFTICERS AND DIRECTONS T

D

KNOTT, WILLIAM M
330 EVANSDALE ROAD
LAKE MARY, FL 32746

TE

MAME

STREET ADDRESS
CITY . ST-2IP

[nd

KNOTT, KYMBERLY
330 EVANSDALE ROAD
LAKE MARY, FL 32746

TITLE

KAME

STREET ADDRESS
CY-5T aF
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HAND

STREET ADDRESS
CITY-ST 2P

DO NOT WRITE

THLE

NAME

STREET ADCRESS
CITY ST-2P

IN THIS SPACE

TILE

HAME

STREET ADDRESS
CiTy &7 2

TILE

LAME

STREET ADDRESS
CITy-S7-2F

/4 :

tiling does net quatify for the exernption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
sle and accurate and that my signature shall have the same legal etfect as #f made under oath, that | am an officer or director
red 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

. fIELiay MAOTT 33904 Yoy, 995

FSIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

pliegfyiith th

értis

12. | hereby cerify hat the informatiop s
indicated on this report or supph
of the corporation or the recaiv,
changed, or cn an attachme y

SIGNATURE:




