2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # P94000046810 N M Jan 24, 2005 08:00 AM

- EndlyName Secretary of State
KNUTE'S APPLIANGE REPAIR, INC.

Frincipal Place of Business o " Mailing Addiress o ' B o
" YARMOUTH STREET 31 YARMOUTH STREET
¥ ARCO ISLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #, etc. ) S Suite, Apt. #. etc, h ) : ' 1st MOORE CR2E034 (10/04)
City & State - City & State -1 4. FEI Numier L Applled For
65-0511664 Not Applicable
Zip Courry i Couniry 5. Certificate of Status Desired O $8.75 Additio nal
Fee Required
€. Namae and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
I Name ’ )
kY :
g?"iJEIS\gl\hf!lbﬁgrﬁR;T Street Address (P.O. Box Number is Not Acceplakle) -
KISSIMMEE FL 34745 — ——_
City o - : FL Zip Code T

8. The above named ently submits this statement for the purpase of changing its reglsterad office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the chligations of registered agent e

SIGNATURE

Sigrasivre, typad of prnleg name af regrskared agent and lills F asphéable T TINDIE Regiderad Aged signallirs tequired whan raimstating) - DaATE

FILE NOW!l! FEE IS $150.00 - 7 ) 9. Election Campaign Financing ~ $5.00 May Ba

After May 1, 2005 Fee Will Be $550,06 Trost Fund Conttion /
' . dded to F

Make Check Payable to Florida Department of State [0 Adeedto Fees
10, OFFICERS AN DIBECTORS 1. ADOITIONS | CHANGES T0 OFEICERS AND DIRECTORB IN 11
it > - v [ Detate’ unE ) [Jchange [T Additicn
NAME KNUDSON, KERRY NAKF LOOoODiSIETR o
STREI ADBRESS | 311 YARMOUTH ST - SIRCET ADDRESS 01/24/05-80183-007 190,00
ciY-§1-ap MARCG ISLAND FL 34145 Y- ST 2P
IR ' T Dalete E ’ O Change [ Addilon
NAMF . NAME
STALET ADORESS S [REr T ADDRESS
oY -51-2P QFY-57- 2
it ' - O Detels e ' - ) © [Cchange Ak
NAME NAME
STAFET ADDRESS STREEY ABDRESS
CiTY-S5-2IP Y. ST- 7P
I o T " elete e o S [lchange [ Aadiw
AN NAME
STREET ADDRESS SIREET ADDRESS
CIvY . ST-AF CHY-SI1-ZIP
e o T Delete L o = Clchange [ Additic
NAME NAME
SIRFRY ADDRESS STRECT ADDRESS
CIr-sl-ZIF Ty 81- 7P
I ‘ ) [T Delets FILE ' ) Ol change ~ “[J Ad
AN RAKE
STRLET ADOACSS SIREET ADURESS
CITy.SY-2p ciy-81-ar

12. | hereby certirz that the information supplied with this filing does not gualify for the exemption stated in Section 119.0773100), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcicr
of the corporabon or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Black 11
changed, or on an attachment with an address, with ail other like empowerad. :

SIGNATURE: erri Knucdson -20-05 239-394-18%6

E OF SIGNING OFFICER OR DIREGTOR v Davime Phone ¥




