. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000020149

1. Entity Name

KNOPF WEB ENTERPRISES, CORP

Principal Place of Business

615 NE 117H AVENUE

Mailing Address

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90055 017 ***158.75

KNOPE WEB ENTERPRISES, C
615 N.E. 11TH AVE.
GAINESVILLE, FL 32601

ORP.

615 NE 11TH AVENUE S ~aavug
GAINESVILLE, FL 32601 GAINESVRLLE, FL. 32601
S : LD t
2. Principal Place of Business 3. Mailing Address H h | EIE’ It |H ” ‘
Suite, Apt. #, efc. Suite. Apt. #. efc. 03102004 Chg-P CR2E034 (10/03)
City & State Gity & State 4, FEI Numbefk Applied For
37- 1460415 . Not Applicable
Zip Country Zip Country ) ' . $8.75 aaditional
5. Certificate of Status Desired B’ Fee Required
6. Name and Adtd of Curvent Registered Agent 7. Name and Addrass of New Registered Agent

= om0 ™ Michaet L. T knepfe s o =

Steet Address (P.O. Box Number is Not Acceptable}
e LA

W.E

City

Cainesville.

FL | Zipcme:‘_

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

the obligations of registered agent.

SIGNATURE 1/ W\\‘c heel Kﬂabpr o3 / IO/ oy
Signature, typed or prsusd name of restered btk ¢ appicabie. [NOTE: Reg Agent s Nured when g ! [
, M
- FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fec will be $350.00 Trust Fund Contribution. Added to Feas
10. . OFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICEAS AND DIRECTORS IN 11
LE D 7 Delete TILE Ochange [ Axdition
NAME KNOPF, MICHAEL HAME
STREET ADTRESS { 615 NE 11TH AVENUE SYREET ADORESS
CiTY-S1-4p GAINESVILLE, Fl. 32601 CTY-ST-79
TRE . O Delete TILE I cChange [ Acditfan
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-S1-2pP . CAY-S1-2P
mE . ¥ [ elets e [ctange ] Adaition
NAME S NAME *
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - R ony-s1-zp . .
TILE " [ Detete MLE {dChange (I Addition o
NAME NAME
STREET ADDAESS STREET ADDRESS
GHY-ST-21P CTY-S1-4P
TiLE £ pelete TME [ crange [ Addition
NAME HAME .
STHEET ADDRESS STREET ADDRESS
Cy-S1-21P 2 LmY-ST-2P
TILE [ velete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. i hereby certify that the information supplied Mh this filing does not qualify for the exemption stated in Section 119.07{3)i), Flerida Statutes. | further cerify that the information

pon is true and accurate and that my signature shalt have the same Jegal effect as f made under oath; that | am an officer or director
e empowered to execule this report as required by Chapter 607, FRorida Sta:utes and thai my name appears in Block 10 or Block 11 if

addres;

indicated on this report or supplemental §
" of the corpotation or the receiver o rust

changed, or on an att it with an

SIGNATURE:

ith all othgr like empowered.

Mithoe ! kna:?

o3 /10 foy  3s2-371-si2y
Dfte ' Caytime Phona #




