2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - .= .
DOCUMENT #P96000087392 | <SR, Apgjf;eig,‘,’f 0‘}%?;3 M

1. Entity Name _
TOUR GREENS BY KENNY KNOX, INC.

Principal Place of Business ) ‘Millng Addréss
3813 DILLS RD. 3813 DILLS RD.
MONTICELLO, FL 32344  US MONTICELLD, FL 32344  US

AT ATLG R ALTRAA

04102005 No Chg-P CH2E034 (1/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For

59-3409833 Hot Applicable
i i $8.75 Acditional
&, Certificate of Status Desired O Fes Roquired
8. Name and Address of Cutrent Hegistered Agent __ i o i i e TR RSy Ay |

TR Eee . T g

KNOCKENNY DO NOT WRITE
MONTICELLO, FL 32344 _ IN TH'S SPACE

8. The above named antity submits this stakement for the purposa of chianging its registered office oF ragistered agent, or both, in the State of Florida. | am famiiar with, and acoept
the obligations of ragistered agent,

SIGNATURE - :
Signature, typed of printed name of regiterad sgant s7E LS ® ppoticatio. (ROTE Regialerec Agent signature mauired when rainsteing) - CATE
FILE NOWI £ 1S $150.00 9. Election Campalgn Financing $5.00 May Be
Aftar May.!l, Uz"'l.'llu!fl'-?.. wifl be $550.00 Trust Fund Contributior. O addedio Fees
10, OFFICERS AND DIRECTORS | -
e P T i - -
HAME KNOX, KENNY

SteeET ADBRESS | 38173 DILLS RD. e
Ciry-57.2 MONTICELLOC, FL 32344

pray ST = - " T T _— e

HAME KNOX, KAREN
STREETAGORESS | 3813 DILLS RD. L

GITY -57-21P MONTICELLO, FL 32344

THLE TETIES T e s
HAME

e DO NOT WRITE

e | 17 "IN THIS SPACE

NAME
STHEET AUDRESS
GiTY-5T-2IF

— ‘ - e ——— — S i i)

P a

STREET ADDRESS
Gry-ST-2P

TITLE : : k ) ° A = = - - - -
NAME

STREET ADDRESS
CITY -5T-21P

12. | hereby certify that the Information supplied with s fiing daesTiot cualify for the exeription siated in Section 119.07%3}(?). Florlda Statutes, | further certify that the information
indicated on this report or supplement o1t is true and acewfate and that my signature shall have the same legal eitect as if made undar oath; that | am an officer or director
smpowereddo exscute this repart ds required by Chapter 607, Florida Statutes; and that my mame appears I Block 10 or Block 11 if

ddress, with alfolér ke empowared. .
Kenpg Knox ji//ws §352-55]~015k

cf the corporation o ifie receiver or jrug|
changed, or on an attashment w]

SIGNATURE:

T NAMIE OF SHINING OFFICER OR DIRECTOR ) Daybme Phone #




