2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2005 8:00 am
DOCUMENT # P02000056183 Secretary of State
}Q%:‘\aﬂf SCOTT KNOCHEL, INC. 02-25-2005 90142 032 ***150.00

Principal Place of Business Mailing Address
133 BAY STREET PO BOX 564 .
UNIT 4 OSPREY, FL 34229-0564

OSPREY, FL 34229

Suita, Apt. #, etc. Suite, Apt. #, elc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
02-0602202 Not Applicable
o Country e Couniry 5. Certificate of Status Desired () g;’g Addtional
6. Name and Address of Cumrent Registered Agent 7. Name and Add of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145
City FL [ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

{

SIGNATURE
Sipnature, typed or pnted name of regrstinad agent and btk if appiicable. (NOTE: Registared Agent signature roquired whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Aocded 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD 3 Detete TME O crange [ Asdition
NAME KNOCHEL, RANDALL S HAME
STREET ADORESS | 133 BAY STREET UNIT 4 STREET ADORESS
Oy -ST-21P OSPREY, FL 34229 CITY-S7-2P
TME 1 Detets TIE ’ [dchange  [] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-S1-21P
TITLE O peleta TIRE [CACrangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CETY-5T-2P CITY-S1-2P
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CY-ST-2P
TME [ Detete 113 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CIvY-S1-2P
TILE [ Defete TMLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida 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 cath; thai | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this repon ag required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegy with an address, with er like empawergd.
ya 4//7///;5 Y9/ - 928 -2012

SIGNATURE:
Daytme Phona #

.



