2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (ARL

1, Entty Nama Secretary of State
KNISKERN, INC.
Principal Place of éusines:h_h - - Mailing Addrass
14211 COMPASS POINT DRIVE 11211 COMPASS POINT DRIVE
FT MYERS FL 33508 . e FT MYERS FL 33908
§ - AR
2. Principal Place of Busine_sg . 3. Mailng Address
Suits, APt #, eto. = B R ergr— 15t MOORE CR2E034 (10/04)
City & State B Cy&sme 2. FE| Number Appliad For
—_— . L 65-0802095 _|N_0Appllcabfe
Zp Couniry i Country 5. Certificate of Status Desired 1 f:; gesqt‘:rdgd'mnal
6. Name and Address of Current Ragistered Agent — 7. Name and Address of New Registered Agent ] N
Mame
]ﬂ\J ZI?‘IK%%NQEE!SLSIPPEINT DRIVE Street Address (P.O. Box Numrber is—NotAcceptable} —
FT MYERS FL 33908 - — ————==
City - = FL l Zip Coéé

8. The above named entity submﬁs shzs statement for 1he purpose of changmg |ts registered office cr registerad agent, or borh in the State of Fforida I am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE = - =
Signatura. typad of prinfod name of registarad agent and lds f applicable (NOTE Rsgisiored Agant sigratute reg.fed when lalmlal.mal' . . DATE
FILE NOWi!! FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuion.  T]  Added fo Fees
Make Check Payable to Florida Department of State _ )
10, . __OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS (N (1
HILE D O Delete HILE T change [ Addilion
NAME KNISKERN, HILTP N HAME
STREET ADDRESS | 11211 COMPAS POINT DRIVE SIRTFT ADBRESS UE000292314
aw-st-2p |FT MYERS FL 33908 o o Javsea 04/07/05-30065-~009 150,00
Ik D [J Delete Tt {J Change ] Addhition
NAME KNISKERN, ANNE C NANME
STRITT ADDRESS | 11211 COMPASS POINT DRIVE SIRELT ADNRESS
ciy-st-z2p 'FT MYERS FL 33908 ) @ lirsroe .
e 3 Delete HiLE [J change 7 Addifion
NAME RAME
SYRCET ADORESS H STALET ADDRESS
CIvY-§T- 2P B o R CUTY-SI- 2IF )
Wi [ pelete e [ change  [T] Addition
HAME ﬁ HAME
STREET ADDRESS STREEY ADDRESS
CIFY.51-21p B . Ciy-S1-2P
N3 L Delete it [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-57-2IF 3 City-s- 2P _ ~
e O petete Wit [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P Y ST-2P

12, | hereby cerﬁm that the information supplied with this-#iffg does not qualify for the exemplion stated in Section 119.07{3XD), Flonda Statuies, 1 further certfy that the information
Indicated on this report or supplemental report sTue anglatcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the recei’ver QI lekrs v &0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ag 3 £ | othar lika empowered

Philip N. Kniskern april 2, 2005

SIGNATLIREAND TYPED OR PRIN'I ED NAME OF SIGNING OFFICER OR DIRECTOR - - Dawa Daytms Phone ¥




