2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 29, 2005 8:00 am

DOCUMENT # Podocotarass Secretary of State
1. Entity Name
SHAUN KNEPP. INC 03-29-2005 90016 004 ***150.00
Principal Place of Business Matling Address
227 LYCHEE RD 227 LYCHEE RD X - —
NOKOMIS Fl_ 34275 NOKOMIS FL 34275
g * IO RR N
2. Prncipal Place of Business 3. Mailing Address -
33 Shunonk A 330/ Shimawt L2
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Siate - " City & Siate , [ 4. FEI Number Applied For
Lot /”/ %’74 v /" / Aot Applicable
Zip3 Vg ) 5” Country Zipj{/ _2 7 )" Courtry 5. Certificate of Status Desired 0 f‘i‘;‘g‘ l.:\i:j:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
KNEPP, SHAUN - S «r) /4/ # %0 -
297 LYCHEE RD Strest Address (P.Q. Box Number is Not ACcEptable)
NOKOMIS FL 34275 :
133 St 2 |
—_— - T T : Lo s /<7 FL |Z'pc°""3yg7s’

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

SIGNATURE %Za,m .%1%7 -%‘M k’“’ ﬂfS-/ﬂa/m/ ?‘2 (05/

Signatura, typed of printed name of |eg\5“c£§:ant and wile il eppheable, (N'OT : Ragistered Agant signﬂm saquired when rainstating) - DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

. OFFIC.ERS AND DIhECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TiLE [ Change [ Addition
NAME KNEPP, SHAUN NAME

STREET ADDRESS | 227 LYCHEE RD STREET ADDRESS

CITY-ST-219 NOKOMIS FL 34275 CINY-S1-2IP

TTLE ' 3 pelete TITLE [Jchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-S1-21P

TIE [ Delete TITLE : [ change ] Addition
NAME NAME

STREET ADDRESS-) — -  — -- . - . STRELT ADDRESS | - - -
CIT¥-ST-7IP CITY-ST-2IP

TILE [ Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP Y- ST- 2P

TITLE [T cetate SILE ) change [ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-21P oITY-S3- 2P

TITLE 1 oelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREEF ADDRESS

CI1Y-5T-2P ory-51-7p

12. | hergby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07{3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in‘Block 10 or Block 11 if

A, S RSN syei2332

changed, or on an anachmem;mh n address, with all other like empowered.
Daia Daynma Phona #

-
R

SIGNATURE: .~ S4

NING OFFICEA OR DIRECTOR

ATURE AND TYPED OR PRINTED




