2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P02000095251

1. Entity Name

FLOOD KNOT INC.

04-28-2004 20232 044 ***150.00

Principat Flace of Business

1247 CHESHIRE 3T
PORT CHARLOTTE. FL 33953

Mailing Address

1247 CHESHIRE ST
PORT CHARLOTTE, FL 33953

14010857

2. Principal Place of Business 3. Mailing Address

N0

Suite, Apt. #, etc. Suite, Apt. #, etc,

KAISER, WALTER G

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
76-0712976 Not Applicable
Zp Couniry 2 Couniry 5. Centificats of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ‘ S - | Name- — — —v me e e - -

1247 CHESHIRE ST

Street Address (P,O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33953

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE Tt
. Signature, typed led name of registered agent and tita if eppiicable. {MOTE: Registered Agent signature required when reinstaling) DATE
) FILE NOWII FEE'IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
DA P T O Detete TLE O Change [ Aduition
NAME KAISER, WALTER NAME
 STREET ADDRESS | 1247 CHESHIRE ST SIREET ADDRESS
“W@r-s12¢ | PORT CHARLOTTE, FL 33953 CTY-§T-2P
TITLE \' . ) Delate TITLE [ change [ Addition
HAME COFFEY, JOHN B NAME
STREET ADDRESS | 2357-3'8 TAMIAMI TR STREET ADDRESS
CITY-5T-2IP VENICE, FL. 342935022 CITY-ST-2IP
TITLE S o [ Deleta TITLE [ change [ Addition
NAME ERICKSON, KAREN NAME
STREET ADPRESS | 2357-3 § TAMIAMITR STREET ADDRESS
omy-sT-2f T | VENICE, FL 342935022 o CITY-5T-2F -
THLE T O Delete TITLE [ Change [ Addition
NAME KAISER, IRENE M NAME
STREET ADDRESS | 1247 CHESHIRE ST STREET ADDRESS
CITY-ST-1P PORT CHARLOTTE, FL 33953 CITY-ST-2Ip
TITLE [ Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TMLE [ change  [J Acdition
NAME NAME
STREET ADDIRESS STREET ADDRESS
“CIY-ST-2P CITY-ST-2P

changed, cr on an attachment with an address, with all other like empowerad. .

SIGNATURE:

.| =12. | hereby centify that the information supplied with this filing does not qualify-for the exemption stated 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 shalt have the same legal effect as if made unceer ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(74)) 4 95 —8 385

0?‘/24/67/2
/S /

Date Daytiene Phona &

( 3|GMATUF}¢ AND TYPED OA PRIN /}iﬂ? SWG OFFICER OR DIRECTOR
\_~ i




