FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000087379 e SO a2 om0 00

1. Entity Name

KNARF ENTERPRISES, INC.

Principal Place of Business Mailing Address

4916 CAMELIA WAY S 4916 CAMEEIA WAY S

ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705

T v LTGRO

MY Cevrral 4Hue.
Suite, Apt. #, etc. Suite, Apt. #, ete. 02102004 Chg-P CR2E034 (10/03)
™ ity & State - City & State 4. FEI Number Applied For
T rERS5 U&j! FL gd - @07 ‘7/39 s~ Not Applicable
Zip 3370 s~ C°$‘;‘;v e /15S Zip Country 5. Certificate of Status Desired  [] fi;’g 3?:;“0"3'
§. Name and Addresg of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MCCULLOUGH, KEVIN
4916 CAMELIA WAY S Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33705

City FL ] Zip Code

» B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

tSIGNATURE_@-:'" Phoballongl  flww Mole //0::}4 e Y%A 3/ 7’/’,5/

Signaturs, typsd o printad nama of ragglared agent and lit'e if applicable. (NOTE Registered Agent signature requirad when reinstating) T oar
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PD 3 Delete TiTLE [ changs ] Addition
NAME MCCULLOUGH, KEVIN NAME
STREET ADDRESS | 4916 CAMELIA WAY S STAEET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33705 CITY-ST-2IP
TITLE VD O oetete TITLE [Jchangs ) Addition
NAME SEMINARIO, JOSEPH NAME
STREET ADDRESS | 419 23RD ST N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33713 GITY-ST-2P
TILE s [ pelete me [ change  [J Addition
NAME DODGE, BARBARA NAME
STREET ADDRESS | 600 71ST AVE #15 STREET ADDRESS
CiTY-ST-2P ST PETE BCH, FL 33706 CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-2P CITy-ST-2IP
TILE ] Delete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TLE O Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3){i}. Fiorida Slatutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ S /P badlocrl S /o

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR “ Date” Daytime Phone #




