_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

POB00001 1426 )
T.E. KNOWLES & ASSOCIATES, INC.

Frincipal face of Husiness

0601 DOUGLAS AVE
SUITE 107
ALTAMONTE SPRINGS FL 32714

Mailing Address

ALTAMONTE SPRINGS FL $2M4-5206

FILED
May 02 1997 8:00am
Secretary of State

L T

3, Date Incorporated or Qualified

02/06/1896

3a, Date of Last Report

1. Parsuant 1o the provisiory
otfice or registered agg
agent 1 am familiar w

ar both, in 1he St

Sections 607 052 and 607.1508, Florida Statutes, the above-named corporation suty

2. Prncipal Place of Business 2a, Mailing Addres 4, FEI Number Applied For
Eﬂ_[;;% fﬂm FJJ;F.’. ﬁmgl_ ,Z&é,ém&_‘&éé 20“& S9- 3354759 Not Applicable
_ Suite Apt K ele, Suite, Apt. 4, slc. - $B.75 Additional
22 J k. Certificate of Status Desired ] Foa Roquired
FA City & q“"‘ V\J Cit Stig 6. Election Campaign Financing $5.00 May Be
33 a. F A 28 a a . Trust Fund Contribution Added 1o Foes

_7p _ Counlry | dp Country 8. This carporation has liability for irtangible tax under s. 189.032,
j_¥'§2~7 ~! {/ 2 A 724] 30] Flotida Statutes Yos [ ho
| .8 Namean and Address of ( Currem Reglstered Agent 10. Name and Address of New Reglsterad Agent

JUDGE, RUSSELL Bl Name Konnuo los
801 DOUGLAS AVENUE 82] Sireet ess (P.0, Box fumbgr i Not Acceplpbla)
SUITE 107 ) .
ALTAMONTE SPRINGS FL 32714 0
84| Ciy ]ss] Zip Code
o | :Hand FL 32.75)

mils this staternent for the purpose of changlng ns re?glsleved
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regls!

tered

and acce?\c opffgations of, Section 607 0505, Florida Statutes,

o LEA ZTIT

THAPEEYS €.

3 for
DATE

SIGNATURE _ | e f Gt ol
Slnalure el of prnten rame of raglered agenl and (e it apphoatle {NOTE: Rogistered Agent signature requirest whan reinsiatng)

M2, /T T TTOFFREERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D L) DECETE 11TMLE 0 Chenge ™ LT Addition |5
hARE KNOWLES, TED 1.2 NAME 3
smeersooness | 801 DOUGLAS AVE STE 107 13STREET ADDRESS | J 2L Co J:HJQ &ac} &
orv-si-ze | ALTAMONTE SPRINGS FL 32714 1401+ ST-2P Ua o m’l é . 337251 . &
T D [Joaee 217mE ‘ Crange Addiion |©O
NAME KNOWLES, THAD 22 NAME M '
sieeranniss | 801 DOUGLAS AVE STE 107 2.3 STREET ADDRESS o bt Jjﬂ—
civ-stoe | ALTAMONTE SPRINGS FL 32714 2.401TY-51.2P u,,;-HQ . 227857

K NG 21TME L] Changs L] Addition
HAME 32 NAME
STREET ADDRLSS 3.4 STAEET ADDRESS
L omyste  f o 34.CITY-§T- 2P
[ it ) o LT oEeTE L1TTLE [T change™ [T Addition
NAME 4.2 NAME
SIKEE L ADIRESS, 4.3 STREET ADDRESS

| qirvst e 44 CITY-51-71P
ik [T DELETE 51TMLE [T Change L] Addition
MAME 52 HAME
STALET ADDRESS 5.3 STREET ADDRESS

ponestoe | 5.4 CITY-ST- 21
L L] DELETE B THLE .Y Change — [_] Addition
A 6.2 NAME
STREET ADDRE 55 6.3 STREFT ADDRESS

[ OIYasi g Ve 64 CTY- ST-2IP
14. 1 da hmvhy cortlfy Ihat the: information suppied with this 1Hing does nol qualily for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

Iam an gthoer or director of the corpor
appears in Block 12 or Block 13 if chay

SIGNATURE:

infurmation ind cated on thes annual reporfar fupplemental annpal report is rue and accuate and that my signature shall have the same legal effect as if made under oath; that
sjao empcéméared 1o execute thls report as required by Chapter 607, Flotida Statutes; and that my name
e address

L it pevs £, Kiowees i A7 lor) 36929

Dater

Daytme Profa W
0084280

it



