2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} L FILED

DOGUMENT # P96000051726 . Feb 14, 2005 08:00 AM
1. Entity Name
KNOWLES PLASTICS, INC, Secretary of State
Principal Place of Business - T WMaiIing Ad:iress
2001 S.W. 20TH ST ' 10301 NW 16TH CT
B‘g LAUDERDALE FL 33315 SSRAL SPRINGS FL 33071
S LT
Suita, Apt. #, ete, . - — Suite, Ap!. # efs, — ] ] ) 1st MOOHE CR2E034 (10!04)
City & State - City & State 4. FEI Number ~TApolied For
_ ' 7 ‘ 65-0680641 Not Applicable
Zip Country Zp Country 5. Certlicate of Status Desited [ i"i ;esq;g""m‘
6. Name and Address of Currem"Reglstered Agent 7. Name and Address of New Bogisterad Agent .

Nams

’fgj-é%\.{wﬁE\s’ 1'}6%!?‘: CT Sveet Address (P.O; Box Nurnber is Not Acceptable)

CORAL SPRINGS FL 33071 - : -

City FL Zip Code

o e s =" em

8. The above named entity sukmits this statemsnt for the purpose of changlng its registerad office or registered agent or bo!h in zhe State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _ = — , L
Signature, typad or pﬂnted name of leglstoled agantand tile | applcable {NGTE Registared Agerl sigrature requied when temnstating) DAYE
FILE NOW!! FEE IS $150.00 - - 9, Election CampaignFinancing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Gheck Payab]e to Florida Department of State ‘
10. OFFICERS AND DIRECTQRS . " ADD TIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 1t
DLE PTD O3 pelete 1HLE Clchange ] Addilion
HAME KNOWLES, JEFF RAME s PRBELJ] du.:;’:-’,._ e
STRLCTADDRCSS | 10301 NW 16TH CT SIHEET ADDRESS 02 HU2Y-003 158,
ciITy-ST 2P CORAL SPRINGS FL. 33071 ) ] ., R st _
M V5D 1 Delete inF [ Change [ Addition
NAME KNOWLES, LISA NAME
STHEET ADDRESS (10301 NW 16TH CT | STREE! ADBRESS
cov-st 2P | CORAL SPRINGS FL 33071 o -8 ap
g O patats I e Dlchange [ Addition
NAME NAME
STRCLT ADDRESS STAFE T ADDRESS
CiTy- $7-2IP aY-si- e
HI(1 [ selete 1Le [0 change (O] Addition
NAML NAME
SIRTET ADDRESS S1RLET ADDRESS
Ciry- S1-2IF ) ClIY-51-21p
fILE O Delste e [ ¢hange T Agdition
NAME NAME
STREET ADDRESS STREF; ADDRESS
CHY-S1-2P o » — _jovsrw
TITLE [ pelete Hits [ Change [ Addilion
NAMC NAME
STRECT ADDRESS STREET ADDRESS
CrY-57-2P CIvY-5T- 2P

12. | hereby cerhz that the information supplied with this fi lmg does hot quahfy for the exemption stated in Section 1 19.07{3Y(i}, Florida Statutes. ! further certify that the mformatlon
indicated on this repaort or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the rece, &l or trustep empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

h d, et ithan agtress, with all other lik p d.
changed, or onan a n agiliress, wi other like empowere . -7/3 037({
. c s
|7 5=y

= P Ta. L _ o B I




