2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # P04000163525 Secretary of State
1. Entiey Name 03-11-2005 90301 019 ***158.75
DEBRA P. KNOWLES, INC.
Pﬂi‘ncipal Place pi Business Mailing Address
3: 3 TURTLE DOVE DR 323 TURTLE DOVE DR
IRV ACAUATA OGO
2. Principal Place of Business 3. Mailing Address
F4CY Oat Crossing Drive ud | Yt D2k Cro55/09Dr. west
Suite, Apt. #, etc. ._J Suite, Apt. #, etc. -7 1st MOORE CRZE034 (10104)
City & State City & State ) 4. FEI Number Applied For
Jackspn ville (Tdcks0m us /e A9-/975 L/ Not Applicable
Zip F(— ) Cz:;'yﬂ jZ?J o ¢/ %::“Jd_/ 5. Certificate of Status Desired g Efe'gesql‘:?:;m“a'
" 6. Name and Address of Current Registered Agent 7. NMame and Address of New Registerad Agent
) . ) _ — e - - Name - - ’
:};QISOWJEE_SL.EDDEB\F}Q BH o Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 320“{3 ‘
Ll i City FL Zip Code

8. The above named entity submits this statemant 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 ... 2 3

Sigrature’ typad o printed name of regisiarad agent and bitla If applicable. {NOTE- Regislered Agenl signature raquied whan renstating) . DATE

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

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE DPST O petete TILE B cange [ Addition

NAME KNOWLES, DEBRA P NAME .

STREET ADDRESS 323 TURTLE DOVE DR sweciaoness | TG Jak Cross. ng “Dreve West

cry-si-2P - [QORANGE PARK FL 32073 eny-st-21p Tackson e/l e & FAALS

THLE ‘ , O oelete TITLE i [Jchage [ Addition

NAME N

STREET ADDRESS | STREET ADDRESS

CTy-ST-2P . CITY-ST-2p

TITLE [ pelete TITLE _ . _I[1Changa _ I Additian_
~hapt e S— e T T T T

STREET ADDRESS STREEF ADDRESS

CITy-S1-2P GIY. 1.2

TITLE . [ Celete TIME [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST1-21P . CITY-ST- 2IF

TIMLE ' O pelete TITLE [ Changs  [] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P ‘ CITY-ST-2P

TINE O Delete TLE [J Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-S1-21P

12. | hersby 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 accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ L. 2 S o Jg/méf LD 1050

SIGNATURE AND TYPED OR PMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




