2005 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR)

DOCUMENT # P04000120071

1. Entity Name
KNEELING ENTERPRISES, INC.

Principal Place of Business

Mailing Address

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90031 033 ***150.00

'L.’jfr.llllTEAST MCNAB ROAD ZI%TEAST MCNAB ROAD
1 1
POMPANO BEACH FL 33060 POMPANO BEACH FL 23060
Suite, Apt. #. afc. Suite, APt #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEt Number Applied For
_QC el 15 5 l T O Not Applicable
Zip Country Zp Country . - $8.75 aadttional
8. Certificate of Status Desired d Fee Required
6. Namae and Address of Current Registerad Agent 7. Mame and Address of New Registerad Agent
. - - _ Name R _
;‘OA‘ILIEEYS'TCJE‘;EEKIBA éAOAD Street Address {P.O. Box Numbaer is Not Acceptable)
UNIT 1t '
POMPANO BEACH FL 33060
City Zip Code

FL

tha obligations of registered agent.

SIGNATURE

8. The abave named entily 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

Sigralute, typed o prinlad nama of regislerad agent and lils f applicable

{NCTE Registerad Agenl signature required when rainstating) DATE

9. Election Campaign Financing ' $5.00 May Be

Trust Fund Contribution,  [J Added to Fees

10, . CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Gelste TILE ' CJchange ] Addition

NAME HALLEY, CYNTHIA A NAME

STREET ADDRESS | 701 EAST MCNAB ROAD STREET ADORESS

CITY-ST-7IP POMPANO BEACH FL 33060 CIFY-ST-2IP

THLE S [ Delete TITLE ] Change [ Addition

NAME HALLEY, CYNTHIA A NAME

STREET ADDRESS (701 EAST MCNAB ROAD STREET ADDRESS

CiTY-ST-21P POMPANQ BEACH FL 33060 CITY-31-7P

TILE T O Delets TILE [ change  [T] Addition
TMMETTT T C|HALLEYCYNTHIA A NAME T T -

STREET ADDRESS | 704 EAST MCNAB ROAD STREET ADDRESS

are-s-zP - {POMPANG BEACH FL 33060 CI7Y-ST- 7P

THLE - ] peleta TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-si-2p ‘CITY-57-7P

THLE [] pelete 1TLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2iP

TTLE O Detets TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-Si-2iP

changed, or on an attachm

SIGNATURE:

i'ith adldres

all other like empowerad.

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 report is ue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the rece%:(er or Justge empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n v

2/ o

SIGRATURE AND TWPED OR PNNTEDNAS‘IET]F SIGNING OFFICER OR DIRECTOR
o - !

[ T Date Daytena Phone #




