2004 FOR PROFIT
ANNUAL

ORPORATION
EPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT # P03000134539

1. Entity Name

BOB KNOLL CONSTRUCTION, INC.

Secretary of State

02-12-2004 90025 028 ***150.00

Principal Piace of Business

1728 AGORA CIRCLE SE
PALM BAY, FL 32909

Mailing Address

1728 AGORA CIRCLE SE
PALM BAY, FL 32909

ARG AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etl:_:, Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

42530234 %14 Not Applicable
op Country Zp Country 6. Cerificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Addrssas of Curment Registered Agent 7. Name and Address of New Reglstered Agent
Name ' ’

KNOLL, BOB

1728 AGORA CIRCLE SE
PALM BAY, FL 32909

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg Its registered office or registered agent, or boin, in the State oi Florida. | am familiar with, and accept

the cbligations of registered agent.

_SIGNATURE (LO SGRT @ KnJ oLl

AT AT

_fe/od

Signature, mapmﬁmdmgmwwmhdmmm

{ (MOTE: Regraterad Agert aigneture recuinad when rengtating)

Do : -

-IFILE nbmu -FE-I.-:‘ is s1so.oo

o

. 4 .o N O
8. EIectionCampeignFinancing . . $5.00MayBo [ oo

- AddedtoFees---| -« . -

After May 1, 2004 Fee will be $550.00

Teust Fund Contribution. ~

kil

10,

OFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e b 0 oetete TiE [ Change [ Addrion

NV KNOLL,BOB - - ' NAME . : '

STREET ADDRESS | 1728 AGORA CIRCLE SE STREET ADDRESS

CmY-§1-ZP PALM BAY, FL 32909 CITY-ST-2P

TME 7 Delete TLE I Crange ] Addition

NAME NAME

STREET ADDACSS STREET ADDRESS

CIY-ST-ZP 1 Crvy-S7-2P

LE ] Detete TITLE [1ctange [ Advition

HAME ‘NAME

SYREET ADDBESS _ _ STREET ADDRESS )

CY-ST-2P CITY-§T.ZP ‘ o

e 2 pelete TILE [ Change ] Addhion

HAME NAME

STREET ADDAESS STREET ADDRESS

Cry-s1-29 CITY-ST-7P

TILE 1 Delets TILE [ Change ] Additien

NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-ST1-2P CITY-§1-2P

TLE 3 oetere TimE Odcrange 3 Adetion

NAME - . MME . L . ) ) R
CSTREETADDRESS [~ T e emee = -'-—- . ~ + wom R STREET ADDRESS .|.... - e L L LoE T o . b

CTY-gT-2P * - f- 3 s : " . CITY-5T.2P .

12. | hereby éertllg fhat thé information supplled with this iin ng
indicated on this report or supplemental report Is true an

changed, or on an attachmant with an address, with all other like empowered

does not qualify for the exempfion stated in Section: 119 07;[3)0) Floriza Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal &
of the corporation or the receiver or frusiee empowered to execute this report as reguired by Chapief 607, Forida Statutes; enc! that my name appears in Block 10 or Block 11 1f .

élGNATURE /MW Hodinr L. A/w ce

ect as if made under oath; that | am an officer or director *

1/13’/04 .3&/ 952 319,

SIGMNATURE AND TYPED OR PRINTED NAME OF RIGNING OFRCER OR IRECTOR

Daytime Phone ¥




