FILED

Apr 16,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT | ecretary of State

; - , 04-16-2004 90067 014 ***150.00
DOCUMENT # P03000137164 e
1. Entity Name ’ { 24
KNAPP BROTHERS INC \%\ ig:
Principal Placa of Businzss Mailing Address "
1634 WHITE ST 1634 WHITE ST 94054137
NEW SMYRNA BEACH, FL 32163 MEW SMYRNA BEACH, fL 32168
“ |

s s BT AT

Suite, Apt. #, elc. Suite, Apt. . elo. 03242004 Chg-P CROE034 (10/C5)

City & State City & Stele 4. FEI Numper Apglied For

9\0 ’Otft O fq @ Not Apalicable
N St " A, K T .

“-Z\D ) (;on.rrli » Zip o Countr y 5. Certilicate of Siatus Deired _D ?i.gfqlﬁ?:étlonar

6. Name and Atdress of Current Registared Agent 7. Name and Address of New Registered Agent

Neme:
KNAPP, IRVINE
1634 WHITE ST Snear Address (PO, Box Numper is Mot Acsaptanle)

NEW SMYRNA BEACH, FL 32168

Cily FL | Zip Gode

8. The above named entty cubmiis this statement for the purpose of changing ite .;;g;'\.—%-‘.em:d oftice or registered aguent, or bhotn, ir the Stats of FloriZa, | am familiar witn, and accept
the abligatons of registessd agent

SIGNATURE .
Signature, g ar pf riad i ne of regelered 1yert ard tela i aoglicalite, (NOITE: Feg eterad Ao sigratutg requaed shern rainukyiog) CALE
FILE NOWIl FEE IS $150.00 % Becin Campaon Pancing - $5.00 May o
After May 1, 2004 Fee will be $550.00 Trust Fund Cornigoion, . Added to Fees
10. ' GFFICERS AND DIRECTONS [, BDDITIONS CHANIZES TO OFFICERS AND DIREGTZRS IN 11
THLE P 3 ceiats e ] Ctange  [[] Addition
NAME KNAPP, IRVINE HEME
STREET ADDRESS | 1634 WHITE ST STRZET ADCRI'SS
CITY-ST-2IP NEW SMYRMNA BEACH, FL 32168 LITY-587-20°
TITLE VP 13 celts e [ Grange ] Addition
NAME KNAPP, DCNALD HiKE
STREET ADDRESS | 1634 WHITE ST GTRZET ADERESS
CITY-ST-21P NEW SMYRMNA BEACH, FL 32168
TILE - T T - Ty - Ceom - crange  [Z) Addition
NAME
STREET ADDRESS STREET ADLRESH
CITY-5T-2IP CIT-5T-21
TITLE 123 retita TITLE [ Grange  [2] Addilion
NAME Y :
STREET ADDRESS STREET ADLREGSG
CITY-$T- 2P ST 2
e i e I me O Ctany L Addition
NAME P T1EME
STREET ADDRESS e . STRET ADLRESS
CiTY-ST-2IP ’ CIT-57- 712
TILE 7] telits RE [J Cramg. [ Addition
NAME HEhE
STREET ALDAESS STREET ADCRESS
CiTY-ST-2P GIT- 5727

12. | hereby certiy that tle informst on supetied wih this filing does not quality for the sremption stated in Seation 1T19.07(2)0). Florida Stalutes. § further certify that the information
indicated on Lhis report or supp'emental report is ree 2nc accurale anid thal iy sigrature shall have he same legal alfect 25 il macle undar 2210; that | am an officer ¢! director
of the corporalion or the recel s uskee empowerod 1o eyt s rooort as required ty Chapter 07, Flovida Statutes; and Lhat my name appeats in Blozk 10 or Deck 110
changed. or an an attachmerf wcress, with all ctherli powared
«

SIGNATURE: -

SIGNATIRE AW TVPEL O 3 PRINTED NAME OF SIGVING SFFICER SF DIRECTCR T Davtris Phona 1




