2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01,2004 8:00 am

DOCUMENT # P95000019640 ecretary of State
1. Ently Neme 04-01-2004 90005 050 ***150.00
KNIT & STITCH, INC. '
Principal Place of Business Mailing Address
15 STONE ST 15 STONE ST ravmIUUL
COCOA FL 32922 COCOA FL 32922
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
> 65-0564231 Not Applicable
Zp - Country Zp Country _ ). 5. Certificate of Status Desired . [ gg-gfq Additional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. - - . - - - - Name PR [ -
?Qo'lllaElfl\l%l-‘ljlgﬁn 'IS\VE Streat Address (PO, Box Number is Not Acceptable)
COCOA FL
City F L Zip Code

8. The above named entify submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Signatute, typed of printed name of ragistered agent and iltte f applicable. {NOTE: Ragistered Agan! signature required when reinstating) DATE
'-.,_,'}::: .""":.'."-""' ‘e ‘ -
FILE:\IOV;O&EE ﬁlﬂ 50:00, ‘ 9. Elgclion Campaign Financing - $5.00 May Be
; : i i A i PR : Trust Fund Contribution. Added to F
i MQKGQhGEEPBY?blBtOHOMa Depa ne _t'\-v SIBtg . un 1D o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O] pelete e Clchange £ Additien
NAME QUSLEY, KATHERINE K NAME
STREET ADDRESS | 15 STONE ST STREET ADPRESS
€iry-ST-21P COCOA FL 32922 CITY-51-2P
THLE C [ pelete TmE O change [ Addition
NAME OUSLEY, FRANK B Il NAME
SYREET ADDRESS {15 STONE ST STREET ADDRESS
CITY-ST-2P COCOA FL 32922 CITY-ST-2P
TME [ patete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmE [ Delete me ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciry-$1-2p
TITLE O Delete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME ] Delete TmE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-29

12. | hereby certify that the information supplied with this ﬁlinég does not qualify for the exemption stated in Section 1 19.07&3)(1), Florida Statutes. | further certify that the information
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 efficer or director
of the carporation or the receiver or trustee empowered 10 execwuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with angddress, with atl pthe, empowered,
SIGNATURE: WM/ f %We//&e £ @562)5/ =0 / vy jﬁ 2145 -F7F

TURE AND TYPED OR PRINTED NAME OF sn}ufu OFRICER ORDIRECTOR 208/ 13 1/ 7 / / Date Daytime Phone #

ey



