2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000093674 Mar 25, 2005 08:00 AM
1. Entity Name Secretary of State
KNAPP & WALLACE ENTERPRISES, INC.
Principal Place of Business 7 - S l-\ffalﬁng Address
1618 2ND AVENUE 1618 2ND AVENUE
TAMPA FL 33605 TAMPA FL 33605
i T K I RIRA A
Suite, Apt. #, efc. S - Suite, Apt. ¥, etc T 1st MOORE CR2E034 (10/04)
City & State _ o City & State ' ) 4, FEI Number Appled For
7 59'3{' 8847 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?i'gg‘ lﬁﬂ;’c‘;‘fc"ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T o | Name ’ .
?‘%’%g%ﬁééﬁ%% CAROLYN Streat Address (P.O, Box Number is Not Acceptable)
SPRINGHILL FL 34610
City FL , Zip Code

8. The above named entity submits this stalement for the purpose af changing tts registered office or registered agert, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgratule. typsd of BrAled Name o registersd agent and e if appirakis (NOTE Regrsterad Agent signaiure raquired when raimstanng] . DATE

FILE NOW! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Depar!men@_of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  £7]  added to Fees

10. OFFICERS AND DIRECTORS R 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TLE P - 7 Delete mie O Change [ Addition
NAME KNAPP, RICHARD D HAE HOWEHZTR248

STREET ADDRESS | 12220 DRIVER LN. SIREET ADDRESS W25 T5-R00E3-012 190,00

CIFY- ST.2IF SPRINGHILL FL 34610 CHY-ST-7IF

e ST T © DOopdee [ o Ol Change [ Additicn
NAME WALLACE, DARRELL NAME

STREET ADDRESS | 11708 DIRVER LN . R STREFTADORESS

CITY. ST-Zp SPRINGHILL FL 34810 . cify ST P

ML E Delete N B [ change [ Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

ciry- 7.2 V.S 2e

miik S _ﬁDelete Ting O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P LIY-§1 70

fiLe O seiste WILF [ change [ Addftion
HAME NAME

STREET ADDRCSS SIREE | ALOKESS

CIY-51-2IP Y-S 3F

e 7 Delete Tt Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDMESS

oIy -S1. e CTY.51- 7P

12. | hereby cerﬁg that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that iy signature shall have the same iegal effect as if made Under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih il other like empowerag

SIGNATURE: W&M) 3/6,'/55‘ &/5) 7/7- 3236

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytme Phone ¥




