FILED
Jan 20, 2005 8:00 am

e e e

2005 FOR PROFIT CORPQRATIO
ANNUAL REPORT

Secretary of State

1. Entity Name
KNBCTP, INC.

Principal Place of Business

5455 JAEGER RD.
NAPLES, FL 34109

Mailing Address

5455 JAEGER RD.
NAPLES, FL 34109

JuUuuuJgIr g

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, i . #, e1c,
uie. Apr. ¥, e1o Sulle, Ap. #, et 01072005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
2 099 /PS5 Not Applicabls
il [ ; 3 e
Zip ountry zp Counry 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAPPER, JORN il
850 PARK SHORE DR., STE. 300 -
NAPLES, FL 34103

_Slrest Address (P.C. Box Mumbar is Nt Acceptable)

City

FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registe!_bt_!g}_gent.

%

SIGNATURE :
Signature. typed of piniad narie of ref iredd agent and tti it uspheabls, INOTE: Ragislarod Aget signature raqulrad whon rainsteting) OATE
FILE NOWII_FE 150 8. Elaction Campaign Financing ss_oo May Ba
After May 1, 2005 Foo 'w 50.00 Trust Fund Centribution. Added to Fees

10, OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D [ peiete me Clchange [ Additicn
HAML CLAPPER, BRIGID $ NAME

STREET ADDRESS: | 5455 JAEGER RD. STREET ADDRESS

CITY-ST-21P NAPLES, FL 34109 CIrY-8T-2IP

TIHLE 7 Detate TITLE [JChange  [] Addition
HAME T HAME

STREET ADDRESS STREET ADDAESS

LITY-5T-7IP = CITY-ST-2P

TiTLE O oelete fIMLE Jchange [ Additicn
NAME NAME

STAEET ADORESS STREET ADDHESS

crv-siap | Tt oyt .

TITLE (3 Dotete Tme [ Change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CHY-ST-2P GITY-$T-2P

TLE [ Delete e O Change [ Addition
HAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-4T-21p CRY-51-21

TNE [] Detete TIME O change [ Addition
HAME HAME

STAEET ADDRESS SIREET ADDRESS

CAY-§1-21P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does nat qualily for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicaled on this repart or supplemental report is trus and accurate and that my signalure shalt have the same legal offect as if made under cath; thal | am an officer cr directar
of the corparation or the receiver or trustae empowerad 1o exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alt o powerad
(-5
Date

SIGNATURE: .

Daytime Phore #

ED OR FWF SIGNING aﬁwon DIRECTOR
——

—



