2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000018390 Apr 18, 2005 08:00 AM

. Entity Nam
KNOWLEDGE NETWORK LABS, INC. Secretary of State

£

'{"nnmpal Place of Business Mailing Address
4048 42ND AVE. N. 4048 42ND AVE, N,
ST. PETERSBURG, FL 33714 ST. PETERSBURG, F1. 33714
04152005 No Chg-P CR2E034 (10/03) -
Do NOT WRITE IN THIS SPACE &. FEI Number Applled For
50-3563608 Not Applicable

g $8.75 adational

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

%048 42ND AVE N, DO NOT WRITE
ST. PETERSBURG, FLL 33714 IN TH'S SPACE

8. The above named entity sumits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. |.am familiar with, and accept’
the obligations of registered agent

SIGNATURE — - -
Signatura, typed ef printed name of regislored agant and Itk f npplicable NOTE Regitlared Agari sigratura rogulred whart reinstating) DATE -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Ll Addedto Fees
10 QFFICERS AND DIRECTORS {
TILE P ’
NAME MATOWITZ, FRANK

STREZTADDRESS | 4048 42ND AVE N.
CIry-5T-2P BAINT PETERSBURG, FL 33714

e
AAME e
STREET ADDRESS EEIIOWRT 3Hey

. i /16550196008 18000

TITLE
NAME

ey DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-s1-2ip

THTLE

NAME

STREET ADDRESS
CiTY-§T-2P

TITLE

NAME

STREET AGDRESS
Gy -51-2iF

12. | hereby certify that the inforrnation supplied with this filing does not qualify ior the exemptian stated in Section 1 19,07%:3)(!}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that { am an officer or directar
of the corporation of the receiver or trystes empowered ta execute this report as required by Chapter 607, Florida Statutes; and thalyny name appeéars in Block 10 or Block 111if
changed, or on an attachment wit d Ith all gher likedmpowered.

SIGNATURE:

Daytme Phore #

/T 20X 727525-838]

i
TURE AND TYPED tz'h PRINTED uAuEpMNmu CFFICER OR DIRECTOR

= T 5 =




