2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000021317

1. Entity Name

KNOTHOLE HARDWOODS, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90042 017 ***150.00

Principal Place of Business

2211 W MCCORMICK ROAD
APOPKA FL 32703

Mailing Address

APOPKA FL 32703

2211 W MCCORMICK ROAD

JIULBIBY

2. Principai Place of Business

1142 Lake Bacbwiny LANE

3. Mailing Address

148 LAKe Bacdbuin LANE

I

(R

Suite, Apt. #, elc.

Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
ORuANDO i ORLandO F‘ - 01-0601520 Mot Appticable
Zip Country, dp Country i , $8.75 Additional
2.8 q < H— 323 |_|[ S H_ 5. Certificate of Status Desired O Feo Required

'6. Name and Address of Current Regislered Agent

" DAVIS, FRANCIS ™
2211 W MCCORMICK ROAD
APOPKA FL 32703

7. Name and Address of New Registered Agent
Name

e Shme _.hﬁ._\fls. #eawver s

Street Address (P.O. Box Number is Not Acceplable)

N4 R LARe REcbwin) LANE

City

ORLAND O FL

le Code c/

the obligations of regislered agent.

s, d MM?—

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am famiuar wnh, and accept

/oy

Slgnature%ped or printed name af reglslered agem and title l applicabla.

(NOTE: Registered Agent signature required when remnstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [1 Detete TILE M change ] Addition
NAME DAVIS, FRANCIS D NAME AOARESS
STREET ADORESS | 2211 W MCCORMICK ROAD STREETADDRESS |1V 8 CARE ANLD Wi N CANE
crv-st-zp | APOPKA FL 32703 CITY-§7-2IP GcRuknbd o PL 33814
Tme ] Delete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GETY-$T-7PP CITY-ST-ZIP
TMLE . . ™7 pelete TITLE {0 Change T Addition
NAME - NAME -
_STREET ADDRESS . _ . _N_ smeeT AvDRESS | . o
CITY-5T-2P ‘ CITY-ST-2P
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-zp CITY-ST-2iP
THE 7 Delete T [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-71P CY-ST-2IP
TILE [ pelete TTLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P

changed, or on an attachment with an address with all other |i erzyred
SIGNATURE: S/ Al /6

12. | hereby certify thal the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11f

3-30-04 J2-AT7- SiE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #




