2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P86000022476

1. Entity Name

FILED

Apr 28, 2005 08:00 AM

Secretary of State

KNONYA, CORPORATION
Principal Placs of Business — Maifing Addrass )
409 5. OLD DIXIE HWY. P.C. BOX 947
LAKE LLAKE FL 32155 LADY L AKE FL. 32168-0947
Suite, Apt #, etc. Bulte. Apt. #, etc. 15t MOQRE CRZE034 (10/04)
City & State - - City & State 4, FE1 Numbar e Appliad For
58-3 3?2966 Not Applicable
Zp . Country T ) County 5. Cortficate of Status Desirad ~ [J 9875 Additional
) Fee Required
6. Name and Address of Current Registered Agent ) ] 7. Name and Address of New Ragisterad Agent
B U ' B
ROBARTS,D. C — >
409 S. OLD D[XiE HWY- Street Address (F‘O Box Number is NOE Acceptab!e)
LADY LAKE FL 32158
City ) = FL I Zip Code

8. The above named enfity suBmits this statement for the purposs of changing ts registerad office or ragistered agept, of both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE —— : - — - -
Sgnatura, typed e printed name of regrstared agant and tits # anpliesile INUTE Registorad Agent signaturs regyired when reifstaing) DATE
- '_" N ._.-..-m-.-,:;,;'_:,d_._.,... R — - = - - - ) = —
FiLE NOw!!! E iS5 $150.0 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 ° .
Make Check Payable to F_lo_rida Depattmant’of State

Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
L PSTD - ' - [ petete ~ ~ [ s [ change [ Additicn
NAME ROBARTS, D. NAME | J[!i\ﬁi\ﬂ%?f‘?‘-‘ﬂ
. =12
STREET ADDRESS | 408 8. OLD DIXIE HWY. SIRLET ADDACSS 04,28, 5-80005-01 1 150,00
CITy-st.p LAKE LAKE FL 32159 CITY-ST-2F .
THE - T Delsie TITE - [iChange L) Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHY-ST-2F
e - B Clocets -~ § Mt Clohange L} Addition
NAME NANE
STREET ADORESS STREFT ADDRESS
QY- ST-1p oTY-5T- 2P
TLE o ; 7 Dlets TLE Clchange [ Adefition
NAME FAME
STREET ADDRESS S1REET ADDRESS
CITY-§T-21P CITY-57. 79
e _N' T Delete T Clchage L Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
Y- S1-2° iTY.ST- 2P
T T C = L7 catets T 7 change it
NAME NAME
STREET ADORESS STREET ADDRESS
LY -57-2P Y -ST- P

12. [ hereby certify that the information sugshied with this filing doas not qualify Tor the exsmption stated in Sectién 1180

indicated on

)0, Florida Statutes. | further certify that the information
is raport of sUpplermnental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or diractor

of tha carporation or the recaiver or trustee empowerad o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11.
changed, or on an attachment with an address, witlt all other like empowered.

SIGNATURE: __

Mﬁ%t’/z—— l/‘w:/?ﬂﬂué/}

P32 - 75 S0

SIGNATUHE ANT TYFED OR PRINTED NAWE OF SIGNING OFFFCER OR DIRECTOR

—_ L T eeeterer——— - N

¥ fooh1
: "’f ﬂaxe.

Daytime Phone 4



