FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000063139 Secretary of State
01-29-2004 90075 046 ***150.00

1. Entity Name

BRAD KNUTTER CONSULTING INC.

Principal Place of Business Mailing Address
3902 PANTHER CREEK PLACE 3902 PANTHER CREEK PLACE
VALRICO, FL 33594 S VALRICO, FL 33594 US

e s A O W

Suite, Apt. #, ete. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)

City & Stale City & State a FelNumber o, = [ C G G4 oD Appiies For
O Znan A 08 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gese-gfqtﬁfe‘::ﬁonm
6. Name and Address of Current Regletered Agent 7. Name and Address of New Registered Agent
—_ - - _— [, Name.__ - - - R,
KNUTTER, BRADLEY
3902 PANTHER CREEK PLACE Street Address {P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Liie if applcable, (NCTE: Registarad Agent signature required when reinsiating) DATE
K FlLE "ow“‘ FEE Is ‘150-00 9. Election Campaign Financing ss_oo May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - £]  Added to Feas
10, GFFICERS AND DIRECTORS 11. ] ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 13
THLE PRES U] Delete ME [OChenge [ Addition
MAME KNUTTER, BRADLEY NAME
STREET ADDRESS | 3902 PANTHER CREEK PLACE STREET ADDARESS
CITY-ST-21P VALRICO, FL 33594 CiTY-ST-2P
TME [ Delets TITLE [TFchange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CRY-sT-2P CITY-ST-2P
TME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = N ' CiTY-ST-2P
TITLE [ Delete TINE {JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADURESS
CITY-ST-2IF CiTY-ST-21P
TME [ Delete TITLE (lchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2P CY-ST-2IP
Tme 7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilth aft cther like empowered.

/ /-\ ’ 5 f
SIGNATURE: Mﬁ%@n DIRECTOR /*._.2 _30;- = ;/ ,P/f— (Ph‘fny =72 /'7




