2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000061234 Jan 29, 2004 08:00 AM
1. Enity Name Secretary of State
KNUZYX INC.
Principal Place of Business Mailing Address
65486 BLUEBIRD COURT 848 BLUEBIRD COURT
LAKE MARY FL 327486 LAKE MARY FL 32745
Suite, ARt #. elg. Suite, Apt #, elc. MOORE CR2E034 (1 1/03) _—
City & State City & State 4, FEi Number T | iappledFar
59'326831 3 Mot Applicable
Zip Gountry 2p Country 5. Certificate of Status Desired [ Efe-gesq Addiona!
6. Name and Address of Curtent Registered Agent 7 _ ] 7. Name and Address of New Registered Agent
Name .
gﬁ‘ss ELH[E\IIQ:I)QD COURT Street Addrass (P.O. Bex Number is Not Acceptable)
LAKE MARY FL 32746 - — —=
City FL Zip Code

8. The above named entity subrmits this staternent far the purposs of changing its registered office or registered agent, or baoth, in the State of Flarida. | am familiar with, and accept )
the obligations of registered agent.

SIGNATURE _ - S — —
Sgnature typed or prmied name of registared agent and itla !l appicabip (NOTE. Registered Agenl sigralure required when renstating) DATE
FILE NOW! EEE IS $150.00 . . _
) 9. Election Campalgn Financin
After May 1, 2004 Fez will be %50‘00 o TrustlFund Cé)ntr?buiion. o 1 fc?d.eodotohg?;ss i

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS il EEN ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 11
TITLE D O Delete ME O Change [ Additian
NAME TASH, KEEVIN G NAME Unnnon2nesy )
STREET ADDRESS | 646 BLUEBIRD COURT STHEET ADDRESS (61759704~ AOReT~-022 15;] o
CITY-ST-2IP LAKE MARY FL 32746 ’ CITY-ST- 219
TITLE D O Detete e [ Change [ Addition
HAME TASH, LINDA NAME
STREET ADDAESS | 646 BLUEBIRD COURT STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-21P
TITLE 1 Delete TTLE [ change [ Addilien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2IP
TITLE ] Delete TILE [CIChange  [] Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
e 1 Delete TIHE [T change [ Adduion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ getete MLE [3 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemsanial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11if
changead, or on an attachment with an address with all other like empowered,

SIGNATURE: ’}wa—v >m—p/\ kesvn TRt I-26— 95’ 22/ Q‘ftﬁg&U

SIGNATURE AND TYPED OB PRINTED NAME QOF SIGNING OFFICER OR DIAECTOR Daytime Prone &




