2004" FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 02, 2004 8:00 am

DOCUMENT # P03000054494

{. Entity Name
KNITTING NETWORK INC.

Secretary of State

07-02-2004 90004 016 ***150.00

Principal Place of Business

595 OXFORD AVE
MELBOURNE, FL 32935

Mailing Address

595 OXFORD AVE
MELBOURNE, FL 32935

24059714

2. Principal Place of Business

1230 N Wk haw R4

3. Mailing Address

I AR

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

06302004 Chg-P CR2E034 (106/03)
Cily & State . City & State 4. FEI Number Applied For
CVLE :F L 6 - \% - "I'O '.'SLl Not Applicable
Zip © | Country Zip Country - ) $8.75 Additional
i 32.32;6.,‘ os A . i o ) | 5 Crerllflc‘ale of _E‘:taiys_Degl_r_a_ed B _I:] Fee.Roquirad .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

STOECKEL, AUDREY M
595 OXFORD AVE "
MELBOURNE, FL 32935

il

Strest Address (P.O. Box Number is Not Acceptable)

Clty

F Lrlp Code

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

the obligations of registered agent.

o,é/aoAA.,

BIGNATURE
B Signature, tYPed or plinted name ol registared agent antf title i applicabla.
il

(NOTE: Registerad Agent sighature required when renstatng}

DATE

e
- FILE NOow!ll FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 May Be .

Added to Fees

10. i COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LTI D 7 Delete LE' [ change ] Adaition
 NAME STOECKELL, AUDREY M NAME

STREET ADDRESS | 585 OXFORD AVE STREET ADDRESS

orv-s-22 | MELBOURNE, FL 32935 Cry-ST- 2

e’ D B {7 Deiete TmE [Jchange  [J Addition

NAME GOMEZ, MIGUEL NAME

STREET ADDRESS | 585 O)(FC)RD AVE STREET ADDRESS

CITY-ST-21P MELBOURNE, FL 32935 CITy-ST-2iP

ME™ST™ D T Ty T e T v [T oelete TITLE - = B “"—=*[JChange ~ [] Addition

HAME FERNAN[?EZ, MIGUEL A NAME

STREET ADDRESS | 595 OXFORD AVE STREET ADDRESS

or-sr-2k | MELBOURNE, FL 32935 CITY-ST-2P

e ' [ peiete TITLE [Jchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P i OITY-ST-2p

TIME . O oelete TITLE {0 Change [ Addition
. NAME NAME

" STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP i CITY-57-2P o

e - o 7 Detets T . ... [OcChange [ Acdition

NAME ! _ NAME i '

STREET ADDRESS | STREET ADDRESS

Ciry-ST-2p i CITY-ST-ZIF

12. | hergby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Maceiver or trustee empowered to execute this report &5 required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this rep r suppiemental report is true an

changed, or en an attachi

nt with an address, with all other like empowered.

f

SIGNATURE: MiaveL

smunuF AND 'm:}b OR PF‘N;ED NAME OF SIGNING GFFICER @R DIRECTQOR

3 o (321)7%2,

Date Daytime Phone #

; 7/



