- . 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P04000042622

1. Entity Name
NORMAN KNIPE, INC.

Secretary of State

02-07-2005 90045 041 ***150.00

Principal Place of Business

6365 S HEADER CANAL RD
FT PIERCE FL 34987

Mailing Address

FT PIERCE FL 34987

6365 S HEADER CANAL RD

2. Principal Piace of Business 3. Mailing Address

Il

(T

Suite, Apt. #, elc. Suite, Apt. #, etc.

KNIPE, NORMAN
6365 S HEADER CANAL RD
FT PIERCE FL 34987

1st MOORE CR2E034 (10/04)
City & State City & State g}F | Number Appted For
- ~OF Ll 3T Not Applicable
Zi Count Zi Count ac
° ountry ® i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Rl - -t = " Name - T - T =

Straet Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure, lyped o printed name of registerad agont and tite « apphcabk

(NOTE Regisiored Agent signature required whan reinstating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delats TIHE [ change [ Addition
NAME KNIPE, NORMAN NAME
STREET ADDRESS | 6365 S HEADER CANAL RD STREET ADDAESS
CITY-ST-ZIP FT PIERCE FL 34987 CITY-ST-2IP
TLE [ Delets TITLE [1Change [ Addtition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIIY-ST-2IP
TITLE [ Delate TILE [ change  [F Addition
NAME ™ - - - NAME T T -
STREET ADDRESS STREET ADDRESS
CIY-S1-2P ory-$t-7p
TITLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-27 CHY-ST-7/P
e [ Detate TIILE [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T-2P
THILE ] Detete THLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IR CITY-ST-29

changed, or on an attachment with an address, with all other like empoweged.
I/

SIGNATURE:

IGNATUYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IREC{OR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or rusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. K T T
/ /A‘?/ S 4¢ig-/5ow




