2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P94000061234 . Feb 16, 2005 08:00 AM
1. Entity N -
nityame Secretary of State
KNUZYX INC.
Principal Place of Business _— Ma;jliﬁg .;ddf;s; ) 77
646 BLUEBIRD COURT - 6486 BLUEBIRD COURT
LAKE MARY FL 32746 LAKE MARY FL 32745
Suite, Apt #, etc _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘/04)
City & State . _ City & State 4. FEf Number Applied For
59-3268313 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O ?i'ggllﬁ?i“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
gﬁﬁsgi_biENBDléD COURT Streat Address (P.O. Box Number is Not Acceptable)
LAKE MARY Fl. 32746
City FL | Zip Code

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.

SIGNATURE - B}
Signatute, lyped o pretad name of regastered agent and Wis || apphcable {NOTE Regs'ared Agen! signature requirad whan rainstating) DATE
FILE NOW!! FEE IS. $150.00 . . . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 = Trust Fund Confribution. [ ]  Added to Fees
Make Check Payable to Florida Departrment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNt D M Delete T T I Change ] Addition
L TASH, KEEVIN G o VLSS
STRELT ADORESS | 646 BLUEBIRD COURT SIREET ALDRESS U Ihe Us—ullzb-Udn 15U, U
oy si-zp LAKE MARY FL 327486 CY-SI- 2P
TITLE D [ pelete TiF [ change  [] Addilian
NAME TASH, LINDA HAME
SIREET ADDRESS 646 BLUEBIRD COURT SIRFET ACDRESS
e S1-2P LAKE MARY FL 32746 CHY-ST- 2P
TiLE 3 delete e [ change [ Acdition
NAME NAME
STREET ADDRESS ¥ sverr aness
CIFY-S1.2IP CITY-§T- 2k
TITEE O Delete il T change [ Addition
NAML NAME
SIRETT ADDRTSS STREET ADDRESS
chy-s1-7p A
THLE . ] pelate nnf [CJchange [ Additian
NAME NAME
STREET AODRESS STREET ADDRESS
Y- §1-p CHY-5T- 7P
THLE O Delete 17et [1 Ghange ] Addifion
NAME NAML
STALF ADDRESS SHAEET ADDRESS
CITY-8T-4p Y5128

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the corporation or the raceiver or rustae 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 address, with all other like empowered.

< —
SIGNATURE: O’CULM, NN 2—(/—0F “oo-8320-159%

SIGNATURE AND TYPED OR PRINTE DY AME OF SIGNING OFFICER OR MRECTOR Date Daytre Pharie #




