2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000120186 Apr 04,2005 08:00 AM
Secretary of State

1. Entity Name )
KNUDSEN & ASSOCIATES, INC.

Principal Place of Business Mailing Address

23472 MIRABELLA CIRCLES 23472 MIRABELLA CIRCLES

BAMGMEET . PR RO

2. Principal Place of Business ~ 1 3. Mailing Address
Suite, Apt. #, etc T o Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Mumber Applied For
41-2067978 Net Applicable
Zip Country “p Country 8. Certificate of Status Desired O 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent )
- T T o - Name
g?gfgsﬁm’l\léﬁﬁ CIRCLE S 7 Streat Address (P 0. Box Number is Not Acceplable)
BOCA RATON FL 33433 -
City FL 7o Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or reglsterad agent, ar both, in the State of Florida | am familiar with, and accept
the obligaticns of registered agent. ) -

SIGNATURE I ———— -
Sgralus, yeed of printed rams of regrstored agent arid tie if applcable INOTE Registerad Agent signalure roguitod whan einstaling} DATE
FILE NOW!I!! FEE '? $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Conmbution. [ Added to Fees

Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADINTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PSD - - i [T pelets TIME ) (] change [ Adddtion
NAME KNUDSEN, LESLIE _ it LOONGER415
STALET ADDAESS | 23472 MIRABELLA CIACLE ST ' STREET RODRESS 34/04/05~-80073-022 15000
oy S1-2p BOCA RATON FL CIY-S1-2F
T - 7 Detete T ' [ change ] Addition
NAME NEME
STAECT AQORESS SIRSETADDRESS
CITY-ST- 2F Y ST 7F
mu 7 Delete T O Change [ Addition
NAME RAME
STRECT ADDRESS ) SIREETADDRESS
CiTy-sY-2p CIiY-si- 21
nILE T ) 7 Detete TLE TJChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRES >
CiTY-8I-2IP CiEY SI-21P
e S ) 7 Delete Tr ' [ Change™ ] Addition
NAME NAME
SIKEET ADORFSS STREET ADDRESS
ity ST-7ip GITY 51 21
mE J Delete e [ change [ Addition
NAME AN
SYAEET ADDRESS STREET ADDRESS
- S1- 2P CIY.51. 2P

12. Y hereby certify that the information sup'plied-iv-ig‘ri this filing does not queﬁif;for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffecl as if made under calh; that | am an officer or director
of the corporation or the receiver or frustes empowersd to execute thie report as requirgd by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmenﬁs, withall other like empowers
SIGNATURE: //

SIGNATURE AN TYPED OF PRINTED NASE OF SIGKING OFFICER GR DIRECTOR o Dol Daytme Phore #




