| FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P89000032610 04-19-2004 90299 016 ***150.00

1. Entily Name
KNUCKLEHEADS, INC.

Principal Place of Business Mailing Address JYvuvuvurvw
17250 S. TAMIAMI TRAIL /0 ROBERT D. ROYSTON, IR.
FORT MYERS, FL 33908 P.0. DRAWER 60205

FORT MYER, FL 33906

2. Principal Place of Business , 3. Mailing Address ”ll“l]l Hl ‘l”l |||” "m ||m "‘” I”

(T

Suite, Apt. #, etc. Suite, Apt. #, eta. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0920627 Not Applicable
“p Couniry 2P Country 5. Certificate of Status Desired O gi'g?qj}?;;ﬁona'
= - " T6. Nameé and Address of Current Registered Agent=— ——-—— == |~—— == " —.7..Name and Address of Hew Registercd- Agent -— —
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., STE. 101 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907 - i
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
4 Signatuie. typed r)fpn:ugd name ol registerad agent and lile f applicable. {NOTE: Registered Agent SIgnature required when reinstating) DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Einanc‘mg . $5.00 May Be
After May 1, 2004 .Fee will he $550.00 Trust Fund Gontribution. O Added to Fees
10, . " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . PST [ Detete TITLE [ Change ] Addition
Name VALLONE, ELIZABETH NAME
STREET ADDRESS | 311 ROOSEVELT AVE. STREET ADDRESS
CITY-ST-2IP FRANKLEN SQUARE, NY 11010 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71pP Cry-s1-2P
TITLE O pelee TE i [J.Change _. [T Additfon _
e —— o — ——— - —— - — I e ae - B - P e B - _ - - - p——t — T et o T—— mt—— i
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZiP CITY-ST-7IP
TTLE O petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Chy-ST-2P
TITLE O pelete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-5T-21p CITY-ST-2IP
me - Ooes = f mme ‘ [Jchange [ Adaition
NAME ' NAME
STREET ADDRESS : ’ ) STREET ADDRESS
CITY-ST-22p . oy-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered o executé this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

& Vil P o o /i
SIGNATURE: /éﬁ‘*% 0¥
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date

Daytime Phone #

[V

gl



