C

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # P99000087352

ecretary of State

1. Entity Name

EARL E. KNABB, INC.

04-02-2004 90042 034 ***150.00

Principal Place of Business

115 S0UTH 5TH STREET
MACCLENNY, FL 32063

Maifing Address

115 SOUTH S5TH STREET
MACCLENNY, FL 32063

93041717

[
Suite. Apt. #, etc. Sulte, Apt. ¥, elc. 02212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3601056 Not Applicable
2p Country ap Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \]/

'YONG, FRANK J~ - e L Yong, Frank T —-

701 FISK'STREET, STE 110~
JACKSONVILLE, FL 32204

o
.

Street Address (P.d. Box Number is Not Acceptable)

{570 ST.ddwne Avenie . Sucite | A

v Jacksony ille.

FL [4°5°% 1 O

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

the obligations of registered agent.

SIGNATURE
Signalur_e. typed or printed name ol regislered agent and litla if applicable, {NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2004 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD ﬁpelme TILE KSD g Change ] Addition
NAME KNABB, EARL JR. NAME d'\e. r enr\e.r C.I'\E’J(‘Y‘ Y
STREET ADDRESS | 115 SOUTH 5TH STREET simeer aoress (115 SQU- g
omv-szP | MACCLENNY, FL 32063 st {Macsdenny, FL 2a0lL3
TITLE VPD [ Delete TITLE [J Change [ Addition
NAME JOHNSON, ANN K NAME
STREET ADDRESS | 115 SOUTH 5TH ST, STREET ADDRESS
GITY-ST-2P MACCLENNY, FL 32063 CITY-ST-2P
TITLE S5TD [ Delete TITLE [J Change [ Addition
NAME ASCHENBRENNER, CHERYL Y NAME
STREETADDRESS | 115 SOUTH 5TH ST, STREET ADDRESS
CiTY-ST-7iP MACCLENNY, FL 32063 CITY-ST-2P
~IME  cemfs et —e e - - -3 Delete CAMEe—m — = - - .l 2. meeem—— :——I:] Change -—-[=] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TTLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS t
CITY-ST-2IP CITY-ST-2IP N
TLE 7 Detete TILE " Ochange - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CirY-St-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl

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

k 100rBlock 11if

140

@dm/y!%»w Chﬂf‘yi\//lsc}mbranmf 3-2%04 3'78

TYPED OR PRINTED NAME OF SIGNING OFFICER OR biReCTOd

Date Daytime Phone ¥




