2004 FOR PROFIT CORPORAFION
ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

DOCUMENT # P03000133395

1. Entity Name

ERNEST KNORR & ASSCCIATES, INC.

MR IR R B ol o

Principal Place of Business

717 CANTON AVE,
LEHIGH ACRRES, FL 33972

Mallmg Address

717 CANTON'AVE.
LEHIGH ACRRES; FL 33572

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sdite, Apt.#, etc,

ecretary of State

04-30-2004 90215 018 ***150.00

A AV E W WL

0 O

(4142004  Chg-P CR2E034 (10/03)
g
City & State City & Stéte 4 FEI Number ‘Applied!For,
o o 'b %5\‘3\0\0\ || Not Applicabie
Zip Country Zip Countiy
e o . "5. Certmcate of Status Desired |:_|  FesReq red“ -
6. Name and Address of Currant Régistared Agenit ... I . 7. 'Name and Address of New Registerad Agent ", ¢
rr Name N

“KNORR,.ERNEST=-"- - ——
717 CANTON AVE.

LEHIGH ACRRES, FL 33972

EEENR 71 A~ S SR S e B

o g —,

iy

wr

Sifeet Audress (P 0. Box Niimber is Not Acceplable)

City

1t

SIGNATURE

8. The abave named em»ty submits this statement for the purpose ‘of changing its" reglslered office of registéred dagent, or both, in the State of Flortda |'am familiar wnh and “accept

the ohligations of registéred agent.

Y 5. Y " .

[

Sgnature, typed or printed name of repistered agent and e if applicable;

[MGTE: Registered Agent signalire required when reinstating)

‘FILE NOW!!! FEE IS $150.00
After May 1 2004 Fee will be $550.00

Tr

'on Campalgn Fnanclng
ust Find Coniribution.

Added 16 Faos

,,1_0. ™ T OFFICERS AND DIRECTORS v A1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
571‘!TLE AR g ' 1 oelee TITLE O Charge  [l'Addiion
. nMe - | KNORR, ERNEST NAE )
- STREET ADORESS | 717 CANTON AVE. STREET ADDRESS .
oY -5T- 2P LEHJGI—%&CRRES. FL 33972 . onvesiae | -~
TME D *O'deieie’ ; ;‘I‘TTLE | Change [_]Admtmn
NAME KNQRR, MADONNA J o 7| e PR T
STREET ADDRESS | GANTON AVE. | Soer o AR
orv-s1-2F | CEHIGH'ACRRES, FL 33972 s e e NStz —— it M
TITLE D ‘O n“éi&é b 3 'ﬂTLE Tl change  []'Addition
HAME KNORR, JEFFREY M B e . '
STREET ADDAESS | 717 CANTON AVE. * STREET ADDAESS
CIy-S1-2IP LEHIGH ACRRES, FL 33972 . Omv-ST-2P L i
mEe T T OTelee B e T T (I change  [Z1'Additicn
NAME " Al
STREET ADDRESS STRELT ADDAESS
CITY-ST-2P o J.Ov-sT-zp e u
TLE =] Deiite I chaige  [FAddition
NAME
STREET ADDRESS .
CITY-ST. 2P L o . A " o
i3 £7) Delefi : O change  T1'Additien
HAME : : ’
STREET ADORESS STREET ADDAESS
CITY-ST-2P oTY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quallfy for the exemplu:m stated in Section’ 113.07(3)(i), Florida Statutes. | fuither certify that ihe |nformal|on
indicated on this report or supplemental report is true and accurateg and that miy sngnature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustée empowered 1o execute this report as fequirec by Chapter 607, Florida Stalutes; and that my name appears in Block 10°0f Biock 11'if

changed or on an altachment with an-address, wnh all other Ilke empowered.

SIGNATURE:

L ks

Lff/zz/m 23 349 ?Zéi

m‘h-amcsn oA mnscron

Daytima Pnune []

}

0}



