2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000102917

1. Entity Name

: - FILED

Apr 28, 2005 08:00 AM
Secretary of State

LA ”
KNOX, INC.
Principal Place of Business Mailing Address
PO BOX 11207 PO BOX 11207
NAPLES FL 33s41 NAPLES FL 33541
Sliite, Apt #, etc. Sulte, Aot #, otc ) 15t MOORE CReE034 (10/04)
City & Stal City & State 1 a. FEI Number Appiiad Sor
A ¥ 65-0812533 - J;Nb; e
Ze Country Zp Country 5. Certificate of Stawus Desited [ gesegi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
Name '
i;‘zpépggﬁl%ah%lé Eg%glgEE Streer Address (P.O. Box Mumber is Not Acceptable)} —
SUTEC ) — = e
NAPLES FL 34104 L
City FL l Zip Code

8. The above named entity submits this statern.ent for the purpose of chan.ging its registered office or registered agent, or both, in the State of Florida. |am tamiliar with, and accapt

the cbligatons of registered agent.

SIGNATURE

gealer, typad of pinted fame o egsiered agent and we i apphcabl

{NOTE Regrlered Agam mgnalurs reguied when rewslatng)

DATE

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

[3 Addition

O] Change  [J Addition

Ol change [ Addltion

[ Addition

[ Change 3 Addilion

[ Addilion

0. GFFICERS AND DIRECTORS N KD ADDITIONSICHANGES TO OFFICERS AND DIFECTORS IN 117~
TITLE PTDC 3 pelete TLE T Change
NAME KNOX, JR, DRAKE ALLAN RAME _ W0nen34n1a8

11 ADDRESS | PO BOX 11207 N/A SIRFET ADDRESS G4/28/05~80108-010 150,00
CIFY-5T-2IP NAPLES Fi 33941 CUY. 51 79 ,

HILE sD 3 Delete ThiLe

NaME DRAKE, MARINA M HANE

SIREET ADDRESS | PO, BOX 11207 N/A STREET ADDRFSS

CIFY-51-2ip NAPLES FL 33941 Clry-51-20

MLE [ Deleta i

NAME HAME

STRELT ADDRESS T T T T TR STRECT ATTISS ST = — "
CITY - S1- 2P CaIv-§T. 2P

TiiLe T Delate e [ change
NAME MNAME

SURFFT ANDRESS SIREET ADDAESS

CIFY -1 -21P Ciiv-sl-2®

THLE [ Delete | LN

NAME MAME

STAFET ADORESS 5TAEET ADDRESS

ory-sk-ow CITe-ST- 29

THLE O Delete Hits [ Ghange
NAMF NARE

STPECT ADDRESS ~TRECT ADNFESS

ciTy-Si-2F ciiy-SI- ik

12. | hereby certify that the Informapbn supd
indicated on this report or supplements
of the corporation of the recejfer or fud
changed. or on an attachm ddress, with all other like empowered.

it withAa b
[

#d with this filing does not qualify for

SIGNATURE:

the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the informaiioh
eport 15 true and accurate and that my signature shall have the same legal effect as if macle under oath, that | am an officer or director
e pmpowerad to execute this report as required by Chapter 607, Florida Statutg

5, and that my name appears in Block 10 or Block 11 if

Daytma Phoris 4



