2004 FOR PROFIT CORPORATION FILED

__~_ ANNUAL REPORT (AR) - - Apr 15, 2004 8:00 am
DOCUMENT # P84000036972 5 ecretary of State

- Eniyame 04-15-2004 90041 007 ***150.00
KNICELEY & ASSOCIATES, INC. '

Principal Place of Business Mailing Address
270 HUMMINGBIRD LANE 270 HUMMINGBIRD LANE
LONGWOOD FL 32779 LONGWOOD FL 32779 )
Y519 ANSON LA Y519 ANSOoN Ly
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE ; CR2E034 (1 1/03)
. 1
City & State City & State ; 4. FE! Number : Applied For
Or.LAN Do ) - L 0(2,/F}’/Uh PL 59-3242305 Not Appficable
Zip v i Country Zip Counir . i N $8_75 Additional
) g / L’t 328 /4_/ L{ 5/4. 5. Cerfiicate of Staws Desied (3 P21 Ao
6. Name and Address of Current Registered Agent 7. Name and Address ef New Registered Agent
: o I Name s e S off e m
~ "KNICELEY, JANETL . M;dDO/P\C{ B{l. b/.(-f{j\ e Le v
270 HUMMINGRIRD LANE ree ress (P.O. Box Number is No cc!ep able)

EONGWOOD FL 32779

4519 ANoN | IN.

T ORIANDD  FLIZS%

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. + am famiiar with, and accept
the obligations of registerea agent. '

!

SIGNATURE .
. Signature. typed o pnnzgd name of registered agent and title if applicabie. {NOTE: Registered Agen signatura regquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
% Trust Fund Contribution. 0 Added to Fees
AN |
DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B T me - |DiR€gr— __ 1{ : Bdchange 1 Addition
NAME KNICELEY, JANET L NAME K :‘oe[ oo, 4 et L
STREET ADDRESS | 270 HUMMINGBIRD LANE s AnORESs | HGTG AAILOAT Lrd
oTY-sTZF | LONGWOOD FL CITY-ST-2P o lam do L 328/
TITE VPD o Delets TALE Plecivent- D J(Zélff'fbfl Dhange 5 Addition
NAME KNICELEY, DON § e |kauiceef, Dor S|
STREET ADDRESS | 270 HUMMINGBIRD LANE STREETADDRESS | 445 6 & AMON ,L"J -
ON-ST-ZP | LONGWOOD FL LITY-ST-2P ore [ A%JCPO F L 22% /! %
TLE _ O Detete e ' O cmange [ Addition
* HARE = e m e de e — o ReWE - - e — e &
I
STREET ADBRESS STREET ADDRESS .
oTY-ST-2P -, ’ CITY-ST-2 ;
mE 3 Delete THLE 1 [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS f
CITY-ST-2P CITY-ST-ZP ;
TITLE ] Detete e i O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
oiTy-gr- 26 CIFY-S7-2P !
TILE [ Detete TME i [Jchange ] Addilion
NAME NAME :
STAEET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP '

12. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 118.07(3Ki), Florida Stat-tes. | further certify that the informaticn
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made uncer 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
changed. or on an attachment with an adcypss, with-all other likepgmpowered. !

SIGNATURE: v, Doy S Kyiceley 4 /$'94 9096227

SIGNATURE AND TYPED O D NAME OF susyms BFFICER OR DIRECTOR / Dale Daybme Prone #




