FILED

2005 FO%;ESE{"&%%‘;‘?'FA“ON Apr 18,2005 8:00 am

retary of State
DOCUMENT # P04000171757 ceretary
1. Entity Name 04-18-2005 90296 036 ***1 50.00
KNOW HIM ENTERPRISES INC.
Principal Ptace of Business Mailing Address
5068 NW 55TH AVENUE 5068 NW 55TH AVENUE
OCALA, F. 34482 OCALA, FL 34482
R :

S — R m T

Suite, Apt. #, etc. Suite, ApL #, etr. 02102005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FE) Number Apptied For

4{ - ! é ! 7 7 .3 Not Applicable
o Country ap Couniry 5. Centificate of Staus Desited [} fg;fq Additional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent P

Name
DAVIS, ROBERT B
5068 NW 55TH AVENUE Street Address (P.0O. Box Number is Not Acceptable)
OCALA, FL. 34482

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing éts registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SKGNATURE

S , typed o of 2ge arad 1ie 1 appicable. (NOTE: Rexy Agert s T DATE
FILE NOWI! FEE IS $150.00 9. Etevtion Campaign Financing $5.00 may 8o
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution, A Added 1o Fees
10. OFFICERS AND DIRECTORS ", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op 07 petete TR O crange [ Adation
NAME DAVIS, ROBERT B . RAME
STREET ADORESS | S068 NW 55TH AVENUE STREET ADDRESS
CITY-57-3P OCALA, FL 34482 CrIY-51-2P
e v OJ peete TLE Ol Charge [ Agation
RAME RUSSELL, GEORGE KAME
STREET ADDRESS | 8985 SOUTHEAST 142MD LANE STREET ADDRESS
Cimy-St-2P SUMMERFIELD, FL 34491 CAY-ST-2°P
WLE 5 [ Detete TME O Change [ Acdition
NANE RUSSELL, EULA NAME .
.| STHEET ADORESS.| 8888 SOUTHEAST 142ZNDLANE . - —— - = SRETAOESS- [ — - e —— —— e e e
oY -S1-2P SUMMERFIELD, FL 34491 CITY-§T-2P
FILE T O veee e Ol crange (1 Addition
NAME DAVIS, DEBBIE NAME
STREET ADDRESS | 5068 NW 55TH AVENUE STREET ADDRESS
Gy -5T-2P QCALA, FL 34482 CITY-51-2P
THE O peee E [Icnnge [ Asdition
NAME . MAME
STREET ADDAESS STREET ADDRESS
oy-s1-2P CITY-51-2P
e O pekete ™E [ Change £} Addftion
NAME NAME
STAEET ADDRESS STREET ADDRESS
any-sT-2p . CIFY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelyer or trustee empowered 10 execuis this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an alt with an adgress, with all other like empowered.

SIGNATURE: Y - RoBERT B DAW %///ﬁf 35 £09-7719




