FILED

2005 FOR PROFIT CORPORATION Jan 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

ok ke
DOCUMENT # P04000084783 01-11-2005 90012 022 158.75
1. Enlity Name
KNOTTS LANDING INC.
Principal Place of Businelss - . Mailing Address 5 U 0 U 1 4 7 8
1442 ROSECRANS LANE 1442 ROSECRANS LANE
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 ‘
T v NI O
Sule, Apl. ¥, et Sulte. At #, ete. 01072005  Chg-P CR2E034 (10/03)
City & State City & State : 4. FE! Number Applied For
5‘{" a?’ 54 ‘-/‘-/O Not Applicable
ap Country ap Country 5. Certificate of Status Desired X geae.zfq :i‘lf;“cma'
6. Namo nnd Address of Current Raglstered Agent 7. Name and Address of New Registored Agent

-_ T | Name=~ ) - —_—— - oo - h

DYSON, JEFFERY D

1442 ROSECRANS LANE Street Address {P.Q. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043

City FL | Zip Cods

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

SIGNATURE
Signature, lyped or panted name of regisiered agent and htip d applicabla. (NOTE: Registerad Agert signature requred when reinsiating) DATE
. FILE NOWIl! FEE IS $150.00 9. Hection Campaign F.inancing $5.00 may Be . .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | 0 Added to Fees . : o
7o, GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTE D [ petete TITLE . [T cChange [ Addition
NAME DYSON, JEFFERY D NAME
STREET ADDRESS | 1442 ROSECRANS LANE STREET ADDRESS
Civy-st-zp GREEN COVE SPRINGS, FL 32043 CITY-ST-ZIP
TiTLe D [ Delste IME [ Change [ Addition
NAME DYSON, DONNA R NAME
STREET ADDRESS | 1442 ROSECRANS LANE STREET ADDRESS
CITY-5T-2IP GREEN COVE SPRINGS, FL 32043 CITY-57-21P
TITLE 3 Delete THILE 1 Change - [T Addition
NAME NAME
STREETADDRESS | . . _ - : STREET ADDRESS - . - .-
CiTY-§T- 2P CITY-5T-2P
TALE [ Detete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-51-2P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2IP
1IME ( [ Delete TME [3change [ Addition
NAME - - - . NAME . . . . _— -
STREET ADDRESS - . S - STREET ADDRESS - . ! R . -
CITY-ST-2IF i . CITY-ST-2IP |

12. | hereby certify that the information supplied with this filing does not qualily for the exemption slated in Secllon 118.07(3Xi), Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar -
- of the corporation or the receiver or irusiee empowered 1o execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an allachrment W|lh an address, with all other I|ke empowmed

SIGNATURE: Donpa £ 'Dvson //9/05 f?asf) 291136

TER NAME OF SIGNING CFFICER QA DIRECTOR e ¥ Daviime Phans #

BIGNATURE AND TYPED GR P




