2005 FOR PROFIT CORPORATION

>

ANNUAL REPORT (AR)

FILED

-

‘DOCUMENT # PS3000005604

1, Enlity Name

VERLIE KNOX, INCORPORATED

e o T

Apr 20,2005 08:00 AM
Secretary of State

Principal Place of Businass
8202 E. BITTERBUSH LN. __

Mailing Address
- 8202 E, BITTERBUSH LN,

PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34852
2. PrinCipaI piace Of Busjnass—':jh ) :3—1 r:AaL“ng Address 77777 ] 77 [1II“|| II "“’ IIN‘ Il’” II II ll , Inll l II)“ I)I}ll} n ,III
Suite, Apt. #, etc. ' Suite, Apt, # efc. 15t MOORE CRZE03L {10!04)
Tity & State e I Ciy S 5mm T FEiNewe T JAopied For
— _ L 59-3158379 Not Applicable
Zip Country Zp Country 8. Certficate of Status Desirad [ I§eae-ge5 q{:‘ifggiona]
6. Name ang%édglr-as-s.c;f cu&ent.ﬂeggstersd Agent = ) 7. Name and Addrass of New heglslered Agent
Name ’
Ps(glogxé VBEI%IEER[B)USH LN Street Address (P.C. Box Nl;lmber is Not Accep!able]
PORT SAINT LUCIE Fl. 34952
City FL | Zip Code

PR

oy — e~ . . . . — 3 P - ol
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agest, of both, in the State of Florida. | am familiar with, and aceept

the obligations of registal

SIGNATURE

N

Signatura . ypad o pucted nars of OISABIaG ager End e |r$ﬁcable

INDTE. Registerad Agant signalwa required whan reinstating)

S DAIE

Yy fa 5

FILE NOW!Y FEEIS $150.00. . . .|
After May 1, 2005 Fes Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

"OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 17

10, ol 11,

1nE PST T Detete e [ Change  [] Addition
NAME KNOX, VERLIE D NAME

STREET ADPRESS | B202 E BITTERBUSH LANE SIRECT ALDRFSS

oiv-si-ap |PORT SAINT LUCIE FL 34852 , CiY -T2

i vD [ pelete Wi [] Change  [] Addition
NAME POST, WARNER E o MAME HOOo003] 7os4

$TREET ADDRLSS | 4093 § MANATTAN PL SI0EET ADDPESS 4720,/ 05-80032-018 150,60
ary-st.zP | TAMPA FL 33611 e — L mat e I st-ap

il3 (3 belete Tkt T Charge 1] Addition
NAME NAME

SYREET ADDRESS SIRFET ADDRESS

CITY-ST. 2P . ) A

TLE [ Delete TIE DO Change ] Adeition
ML NANE

SIRCET ADDRESS - STREET ADDRESS

CITY. ST-Zip . . LTy -§1- 2P )
N 7 paiete TifLE [ change [ Addition
NANE NAME

STREFT ADDAESS STREET ADDRESS

ory $1-p o ) GIY-5-2IF

e [ pelote Ltk Clchange [ Additian
REML MAME

STRECT ADDRESS SIREE] ADDRESS

Y. ST-3ip L . ITY-5i-2F

12. | hereby cerh{z‘that the information supplied with this filing does not qualify for the exemption stated mn Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowsred to exesute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

indicated on

changed, or on an attachment wi ddress, with all other like empowared.

SIGNATURE: e, B P

SIGNATURE AND TYPED OF PRINTED NANE OF SW OFHCER_C;R DIRECFOR

Dytena Prcne &




