- " 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # P98000006203 ecretary of State
KNAUEE ENGI NEERING, INC. 04-27-2005 90327 010 ***150,00
Principal Place of Business Mailing Address
4777 SE WINTER HAVEN CT, 4777 SE WINTER HAVEN CT.
STUART, FL 34997 STUART, FL 34997
s 0 OE R AR
5117 Laird Lane 5117 Laird Lane
Suite, Apt. #, eic. . Suite, Apt. #, etc. 03202005 Chg-P CR2E034 {10/03)
City & State . City & State 4. FE| Number Applied For
Jupiter, FL - Jupiter, FL 65-0804155 Not Applicable
32:'39 458 Country 3 ??fl 58 Courtry 5. Certificalo of Status Desired  [J ?g-gfquﬂg"ma’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNAUFF, DOUGLAS G -
4777 SE WINTER HAVEN CT. Street Address (P.C. Box Number is Not Acceptabla)
STUART,FL 34997 :A1 17 TR';}’H lane
Cihjupiter FL |§'§3C¢T§8

8. The above-named entity submils this statemnent for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE —
“Signature, tyeed or printed name of reglerec agent and tite it appicable. {NOTE: Reqistered Agen signatwe required when reinstatng) DATE
FILE (NDWHI FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. COFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D . 7 pelete TITLE 4 Change [ Adcilion
NAME KNAUFF, DOUGLAS G NAME
STREET ADDRESS | 4777 SE WINTER HAVEN CT. seraomaess | 2117 Laird Lane
cry-s7-20 | STUART, FL 34997 cmy-5T-2p Jupiter, FL 33458
1L {7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CY-ST-BP
e ] Delete TINE [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TMLE O ceiste TITLE [J Change  [] Adcition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2P
HINE 3 oelete TMLE [7J Change ] Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY- ST 3P cIY-ST-2P
TME 1 Datete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2ip

12. | hereby certify that the information suppliad with this fiing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under cath: that | am an officer or director
of the corporalicn or tha receiver or trustea empowerad to exacuts this report as required by Chapter 607, Flonda Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an artachme;uth an agdfess, wit] other like empawered. -
SIGNATURE: /@

DowGeds &, A AP %3/:5’ 772-631-4670

SIGNATURE AMD TYPED ’hﬂmnunu!ormomcmonmnac‘ron Daie Oayume Prone #




