2004 FOR PROFIT CORPORA|1ION
ANNUAL REPORT FILED

DOCUMENT # P03000134348 Mar 09, 2004 8:00 am
1. Entity Name
TODD KNAPP, INC. Secretary of State
03-09-2004 90044 025 ***158.75
Principal Place of Business Mailing Address
220 PALM BLVD 220 PALM BLVD
"MERRITT ISLAND, FL 32952 MERRITT SLAND, FL 32952
s s = A WO AE G Al
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4.| FEi Mumber Applied For
A2 D- 03U Not Applicable
Zp Country Zp Country 5. Certificate ol Status Desired ?es;-‘:esq L.:d'_;gtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L - . Name o ) o
KNAPP, JENNIFER H T - - -
220 PALM BLVD Street Address (P.O. Box Number is Not Accepiable)
MERRITT ISLAND, FL 32952
- ) . Cily FL Zip Code

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

SiGNATURE = : ] SR o %,%; @L\

8, typed or pri R Wun_’_ ) .(ltJOTt.E: F_ieglstt?reﬂ Agert signatura requ\redmen_relnsmting)_ . ) ) DATE
©  FILE Wil F Election Campaign Fl':lnar"lc_in;;}‘. $5.00 May Be
After “ay 1, 00 wlll be 5550 00 Trust Fund Contribution, O  Addedto Fees
OFFICERS AND DIRECTORS ~ - M. . . ADDTIONS/CHANGESTO OFFECERS AND DIRECTORS IN-14

:TITLE M PV 3 Detete e : C [ Changs~ ' [] Addition -
NAME . | KNAPP, TODD A NAME

STREET ADDRESS | 220 PALM BLVD STREET ADDRESS

ery-5T-7F il MERRITT ISLAND, FL 32952 CITY-ST-2IP

TMLE L] 1 elete TRLE [ Change [ Acdition
NAME KNAPP, JENNIFER H NAME

STREET ADDAESS | 220 PALM BLVD STREET ADDRESS

CITY-ST-21p MERRITT ISLAND, FL 32052 CIY-ST-7IP

TMiE [ Detete THLE DO change [ Addition
TNAME e o] - —-—— — NAME -

STAEET ADDRESS STREET ADDRESS D -

CITY-ST-21P o CIY-ST-71P

THLE 7 pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21p . : CITY-ST-21P

THLE ‘ 3 beiete TMLE [ change [ Additien
NAME - N S

STREET ADDRESS |/ . : § STREET ADDRESS

eesae | e o, T - ptmestme | - .

TE; - N = L B R U N T Dﬂhanqe EIAddilmn
NAME i e L { T e e
STREET ADDRESS : . STREETADDRESS | ~oov oy, i

omy-st-zp ~ |7 ot e LT L CATY- ST-7IP - S

12, | hereby camfy lhat 1he mformamn supplied with this filing.dces not qualify for the exemption stated in Section 119, Q7(3)(1), Florida Statutes. | turther cerlify that the information
indicated on this reépon or supplemental report is true and accurate and that my signature shall'have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowered 1o executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowerad.
- Qk\ o0 - LS -kt
Date

Daytima Phone #




