FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000055743 T 04-05-2004 90002 025 ***150.00

1. Entity Name

KNOWLTON'S, INC.

Principal Place of Businass . Mailing Address 5 4 02 5 ? 78

6971 HIGHWAY 44 WEST 6971 HIGHWAY 44 WEST

CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
R s —=i¢ RN FABAICEAIERAmAT
30H05 i view HeiopdiRA.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
Z2phyrhul ‘ § FL 04-3687875 Not Applicable
- — 7 -
i P oty S P z‘p}?fil;{.(__—_gygg_,qm <&..Certificate of.Status Des&redaa-l;lz—_ggé;‘g‘—ji‘gé%@il__,—n
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
KNOWLTON, CEDRIC
8971 HIGHWAY 44 WEST Street Address (P.Q. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429 —
3405 Fearviawo Ueig s Road
City. N ! Zip Code
Zephyrhils FL | 3524

8. The above named entity submits this statement for the purpose of changing its registered office of registerdd agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama af registered agent and htle if applicable (NOTE: Registered Agent signatura required whan rginstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpa\'_gn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [T pelete TILE [ change [ Addition
NAME KNOWLTON, CEDRIC NANIE = It ',_& iy
B t R
STREET ADDRESS | 6971 HIGHWAY 44 WEST STREET ADDRESS '3(0 40‘7 . VL lﬁ 0{ *
omv-5i-27 | CRYSTAL RIVER, FL 34429 BiTY-§728 Zohyrhls . FL 335Y{
TILE O alele TILE ! { . [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CiTY-ST-2P CiTY-ST-2IP
mE : : : " [ Delete TIMLE : : T "[Ochange [ Addition”
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-ZP GITY-ST-7IP
TITLE [ pelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O pelete e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify 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 receiver or trustee empowered 1o execute this repeyt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmentwith an address, with all other like smpowgtdgd.

SIGNATURE:

3-31.09 817 76F Yo7

AL P " i)
E AND TYPED OR FRINTE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone

SIGNATUR




