/"

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # P02000077919 Secretary of State

1. Enlity Name

KNAPP CONSULTING, INC,

Prnncipal Plage of Business Mailing Address
1551 HIBISCUS AVE. 1551 HIBISCUS AVE.
WINTER PARK, FL 32789 WINTER PARK, FL 32789
03102004 No Chg-P CR2E034 (10/03)
DO N OT WRITE IN TH lS SPACE 4. FEI Number Apphed For
52-23656010 Not Applicable
5. Certificate of Status Desirad O gg.zgmﬁona[

5. Mame and Addross of Curront Regictered Agen?

1581 HIDISGUS AVE. DO NOT WRITE
WINTER PARK, FL 32789 ’N THIS SPA‘CE

8. The above named enhty submits tris statement for the purpose of changing its registered offica or registered agent, or both, in the State of Figrida. | am tamiliar with, and accept
the cbiigations of registered agent

SIGNATURE
Sgnature. typed of prmied name of ragistered agant and utia  applicable {NOTE Ragislorad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 0 AddedioFees
10. OFFICERS AND DIRECTCRS | .
TILE 3]
NAME KNAPP, STEPHEN
STREET ADDRESS | 1551 HIBISCUS AVE.
GITY-ST- 2P WINTER PARK, FL 32789 m“ﬁ:ﬁ"mrn 7R gg
e (42904 -80054~018 150, 00
STREET ADORESS
CITe-5T-2IP
TITLE
NAME

o s | DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CiT¥-S1-2P

TIRE

NAME

STREET ADDRESS
Civy-ST-2P

TLE

NAME

STREET ADDRESS
CITY-8T7-2P

12. | hareby certify that the information suppliag with this filing does not qualify for the exemption stated in Saction 119<07§3)[i3. Florida Statutes. | further certify that the information
indicated on this report or supplamental repart is true and accurate ang that my signature shall have the same legal effect as it made under oath, that | am an officer cr director
ol Ine corparaton or the raceiver or trust report as 1 d by Chapter 607, Flonda Statutes; and that my name appears tn Block 10 or Block 11 if
T

changed, or on an attachment with an &
1o /o

SIGNATURE: {
SIGHATUIRE AND TYPED CR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytxne Fhone

v -oxacule
h all cther like &




