2004 FOR PROFIT CORPORATION - . FILED
ANNUAL REPORT(AR) __ —.~  Feb 09, 2004 8:00 am

DOCUMENT # P94000046810 Secretary of State
1. Entity Name
02-09-2004 90027 027 ***150.00
KNUTE'S APPLIANCE REPAIR, INC.
Principal Place of Business Mailing Address
3t YARMOQUTH STREET - ) 31' YARMOUTH STREET %
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1','03) -
City & State City & State ' 4, FEI Number Apptied For
65-0511664 Not Applicable
ap Country Zip Country 5. Ceriificale of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
T T - TooTTTT e T Name™ ¢/~ ~ - 4 Y - T T
ey Knuksen
TPSL#DBSIRI%B}I(RESFX(IE Street Address (ﬁ’:@. Box Number is Mot Acceptable)

MARCO ISLAND FL 33937

. 21| Jmmouth St

“Mapco X FL | 39745

8. The above named entity submits this statement 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.
~ s A30Y

Signature, typed or frinked name of registared agont and litle if apphcable. {NOTE: Regrstered Agenl signature required when renstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelee TITLE [ change  [] Adduion
NAME KNUDSON, KERRY NAME
STREET ADDRESS 1311 YARMOUTH ST STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-8T-71P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ) [.oetete TITLE - [ change ] Addition
HAME ™ ——— - B . F . — - P e =NAME ~ & -y - e ——— . - - - - - - - ———— .
STREET ADDRESS STREET ADCAESS
GIRY-5T-ZP . CITY-ST-ZIP
e {7 Delete TIE [T Change  [J Acdition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-1IP
TITLE 3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TITLE O etete TILE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicatéd on ihis report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; 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 attachmept with an address, with all other like empowered.
'SIGNATURE: Komm Yoo~ Bee 2:3-04 O3y 766

'SIGNATURE AND @D OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ate Dayvme Phone #




