2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ _ Apr 29,2004 8:00 am

DOCUMENT # P99000022291
et ecretary of State
ofe 2fe e
KNOEPFLE, INC. 04-29-2004 90300 044 150.00
Principal Place of Business Mailing Address
4069 TAMIAMI TRAIL Coonm 5072 KEY LARGO DRIVE . .
PORT CHARLOTTE FL 33952 PUNTA GORDA FL 33350 )
us us _
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0896589 Not Applicable
Zp Country Zp Couniry 5. Centificate of Status Desired ] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T R P [ PYR - — . e e

"KNOEPFLE, DONALD W™ "~

5072 KEY LARGO DRIVE . ) Street Address (P.Q. Box Number is Not Acceptable)

PUNTA GORDA FL 33950 — =" =*="=ss remae et m o Seen e e o

City FL Zip Code

-8, T auovE narmed enlity SUBimils 1HiS SIal8Ment faf the pufpose of changing i1s registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ‘obligations of registered agent.
oS

¥

THE
- g

. yped of grawted name of regislered agent and ntle If apphcable. ~ (NOTE: Registered Agenl signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 oetete TITLE [Jctange [ Addition
NAME KNOEPFLE, JEAN A NAME
STREET ABDRESS [ 5072 KEY LARGO DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CHTY-ST- 2P
TITLE VD O pelete TITLE [ change [ Addition
MAME KNOEPFLE, DONALD W NAME
STREET ADDRESS | 5072 KEY LARGO DRIVE STREET ADDRESS
CITY-5T-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
TMLE STD [ Defete TITLE [ Change  [CJ Addition
NAME KNOEPFLE, ELIZABETH G NAME
| STReET ADDRESS | 5072 KEY LARGODRIVE — ~ . oot STREETADDRESS | T 7 T T T
CITY-S7-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
TLE ‘ [ peiete TLE [J Crange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZiP
TITEE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
THLE Oloetee | e ' [Jchange [ Acdition
NWE o NAME :
STREET ADDRESS .- STREET ADDRESS
CITY-ST-71P . CITY-ST-21P

12 I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as ¥ made under cath; that | am an officer or director
of the corporation or the receiver or frustee peapeyered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Black 11 if
changed, or on an affaetmMemyvith an add  all othej tike empowered. ‘)J

4
) 9h ey -

" P -‘-fumnawmePhcfnad._./D,’




