2005 FOR PROFIT CORPORATION

_-ANNUAL REPORT

FILED

f DOCUMENT # P02000135395

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

—_— .

Secretary of State

Mailing A;!dress
3209 SAWGRASS VILLAGE CIR
PONTE VEDRA, FL 32082

Principal Flace of Business -

3209 SAWGRASS VILLAGE CIR
PONTE VEDRA, FL 32082
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| 5. Certilicate of Status Desired 0 $8.75 Additional

Fee Reqtired

.8, Hamu and Addrasl of current Flegistered Agent

KNECHT, LISA C ESQ
3209 SAWGRASS VILLAGE CIR
PONTE VEDRA, FL 32082
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the obligations of registared agent.
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FILE NOW!!! FEE 1S $150.00
After Ma_v 1, 2005 Fae will be $550.00
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9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees
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KNECHT, LISA C ESQ

3209 SAWGRASS VILLAGE CIR

PONTE VEDRA, FL 32082 - R
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sccurate and that my signature shall hava the same legal effect as if made under cath, that ! am an officar or direcior
acuig this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Bioel 11
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