2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P98000040040

1. Entity Name
DAVID KNORR, INC.

Secretary of State

02-24-2005 90044 045 ***150.00

Principal Place of Business

427 SAILFISH DRIVE
TARPON SPRINGS, FL 34688

Mailing Address

427 SAILFISH DRIVE
TARPON SPRINGS, FL 34688

50018706

L T

S SR : . 02022005  No Chg-P CH2E034 (10/03)
- DO NOT WRITE IN THIS SPACE = = Fopied For
‘ R - . » ) 59-3510190 Not Applicable
- Y - 5. Certificate of Status Desired a geg';gq:::;i‘ma'

6. Nama and Address of Current Reglstered Agent

KNORR, DAVID P
427 SAILFISH DRIVE
TARPON SPRINGS, FL 34688

DO NOT WRITE
IN THIS SPACE

8. The above ramed entity subrmits his statement for the purpose of changing its registered oﬂn:e or reglstered agent, or both in the State of Flonda T am tamiiar with, ane accept

the cbligations of registered agent.

SIGNATURE &W‘/ﬁ /%’VL/

Signature, typed or printed name ol

agent and tibe il

.2’/92 JA S
’ DATE

{NOTE: Ragisterad Agent signatura required when reinslating)

. FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19.

OFFICERS AND DIRECTORS ]

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

PRES
KNCRR, DAVID P

427 SAILFISH DRIVE N

TARPON SPRINGS, FI. 34688

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TLE
NAME :
STREET ADDRESS . - A
CIT-5T- 2P

THLE

NAME

STREET ADDRESS
CITY-5T1-2P

TITLE

NAME

STREET ADDRESS
Cmy-57-2IP

WILE
NAME
STREET ADDRESS
CITY-ST-2P o=

-+~ DO'NOT WRITE -

'IN THIS SPACE

12. I hereby centity that the information supplied with this flllng
indicated on this report or supplemental report is true an:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered to execute this repan as required by Cﬁﬁer 607, Florida Sta:utes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Lswna P tonn

651 DEWT
(> KadoldL

gz/ﬂzﬁs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




