2004 FOR PROFIT CORPORATIN
ANNUAL REPORT

FILED
May 14, 2004 8:00 am
Secretary of State

DOCUMENT # P02000135395

1. Entity Nama
LISA C. KNECHT, P.A.

04-23-2004 90209 037 ***150.00

Principal Piace of Business

3209 SAWGRASS VILLAGE CIR
PONTE VEDRA, FL 32082

Mailing Adcress

3209 SAWGRASS VILLAGE CIR
PONTE VEDRA, FL 32082

V04 LLUGY

A 00N

2, Principal Place of Business 3. Majiing Address Inm
Suite, Apt. #, etc. Suita. Apt. #, ate. 03242004 Chg-P CR2E34 (10/03)
City & State City & State 4. FEl Number Appliad For
QO-00& 729 Not Applicable
Zip Country Zp " Country 5. Certificate of Status Desired [ - fg'ﬁf’q.ﬁﬂ“"'“'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Roeglistered Agant
Nama

KNECHT, LISA C ESQ

3209 SAWGRASS VILLAGE CIR®  ~ ~ ~
PONTE VEDRA, FL 32082

Sirest Address (P.O. Box Number is Nat Acceptable) ~ ’ o

City

FL l Zip Code

1he cbligations of registerad agent.

[

8. The abova named entity submits this stalement for the purpese of changing its registerad office of regisiered agent, or both, in Ihe Stals of Rorida. | am farmiliar with, and accept

LT o

SIGNATURE - ..
. Soraues

. typod of prnesd name of ‘ngunt and tite

{NOTE: Ragiziared Agent sigretne requirad whon reinstaling) ol

20 DATE 4

- Aa ) .
\ 9. Electon Campaign Financing $5.00 Be
FILE.NOW! FEE IS $150.00 ! May
- After May 1, 2004 Fee will be $530.00 Teust Fund Contnbution. Added 1o Fees

0. OFFICERS AND DIRECTORS N KD ADDITIING /CHANGES TO OFFICERS AND DIRECTORS TNAT-
TmE D O beee TME C Clcmnge [ Addition
NAME KNECHT, LISA C ESQ NAME
STREET ADDRESS | 3200 SAWGRASS VILLAGE CIR STREET ADDRESS
CIFy-ST-2P PONTE VEDRA, FL, 32082 Y- S1-TP
TILE O Deete TIE Olctene [ Adcition
HAME NAME
STREET ADDRESS STREEF ADDRESS
orY-51-2 CITY- §T-2P
e 03 Deken H THLE Olcrane [ Asditon
NAE . NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P Ty -51-20
me | o i Blpetes _ fome _ _ [ Crange_ [ Acuition |
NAME NAME
STREET ADOFESS STREET ADDRESS
Y- ST- 29 CITY- §T- 2P
TIE [ etete ot Olcrange [ Addition
NAME NAME
SIEET ADORESS { ~ - R STREET ADDRESS
-5t zr - - - - ST [ . - - Coa e ]
me’ i N . Opuge TIE fo T m s = RO Change T Addition
a L R e !
STRSET ADDRESS —— T STREET ADDRESS -
GiTY-§1- 7 . ol .. R 112 R
12 ) ertify that the information fiedt with this fiing coas nat qualify for the exemption statad-in Section 119.07(3)), Florida Statutes. | further certify that the mformation

in':;i”cea?eydconais report 2 Emg:\g?rcpcn Is frue Iangaccurata gnd that nmry uignaturpaushell have the same Jagal egiect as if made under oath;-that | am an officer or diractor

of the corpavation or the I O trustse ampowarad (o exocute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmanfwith aj all other, !ika ompowared.

i - .
SIGNATURE: 5 L/bw/o‘-/ 904-173-920 A
O PRINTED NAME OFRCER OR CIRECTOR Ll Die Cirytima Phone: #




