2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000146428

1. Entity Name

KNUDSEN CONSTRUCTION, INC.

\F?rincipal Place of Business Mailing Ad

690
PALM BAY

dres!

0 ALTAMIRA STREET N.W.
ALM BAY FiL 32907

Chahae f adllress

2. Principal Place of Busmess

[000O ouglas StSH

3. Mailing ®ddress
1000

slite, Apt. #, etc.

Suite, Apt. #, elc.

ieq los 5T 5

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90043 021 ***150.00

[l

T

MOQORE

DA

CR2EQ34 (11/03)

ty? State F & St te '—"/ 4. FEI Number Applied For
| ga ¥ . /q 2 Eq : /L' q RO- 04035 &Y Not Applicabie
Zip ’ Country Country . i $8 75 Additional
‘_3 D. q_oq ( 5 . 3 2 qu ' 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent. _
s

SIGNATURE

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

Signatura, typed of pontert name of registered agent ano title i appficabla.

(NQTE' Registered Agent signature reaured whan m:nstatm_g)

DATE

9. Elgction Campaign Financing
* Frust Fund Centribution.

$5-00 May Bs
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS | B
(J petete . TITLE [ Change £ Additlon

. ’ NAME
smmﬁng@s LPAMIRA STREET N.W. lﬂ»’ STREET ADDRESS
ot sﬁ«ﬁp, PALM/BAY FL 32007 hew qaé& e3¢ CITY-ST-2IP
mu!u. . O patete THLE O Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-ZIP
TMLE E 7 Delete TITLE O Change £ Addition
NAME — - s T - —_— 3T —— - RAME E - - e e e TTRAL e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [J Detete TiTLE [ Change [ Aduitien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S§7- 21P CITY-ST- 2P
TME {7 belete TILE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-81-2iP CITY-5T-2P
TME [ petete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZiP

indicated on this report or s
of the corporation or the re
changed, or on an attach

SIGNATURE:

with an address, wijth all

A

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

plemental 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
ver or trustee empowered t ex?ﬁule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

tmu.rrune AND TYPED OR PRINTED MAME OF SRENING OFFICER OR DIRECTOR

Dayime Phane #

sIALY:




