FILED
2004 FOR PROFIT CORPORATION Jan 26,2004 8:00 am

ANNUAL REPORT S ) £ tat
DOCUMENT # P99000100371 ecretary of dtate
01-26-2004 90012 022 ***150.00

1. Entity Name
KNOW-HOW SYSTEMS, INC.

Principal Place of Business Mailing Address
UV REUVWYWVWSe w

%$¥55,,,—-,,/3-F&

2. Principal Ptace of Business ) 3. Mailing Address
1245 TacksoN Read | 57 GToCkER ST
Suite, Apt. #, etc. Suite, Apl. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
CLSORWRTER, Fio GLaenbphAle CH.- 59-3609076 Not Applicable
{
2%37 <5 C°‘"® <Q ZPq V3O Country VS A | 3 Certicatoof towus Dosied 1D f‘g‘:?q Addtonal
[ )
6, Mame and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
L&7-T Ay Nama —_— .
- KATHLEEN +EEHAN = - — e - e e me—m - e a e e e -
611 DRUID RD. #403 Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Sighature, typed or printed nama of registensd agert and itk # applicahls, mwammwwmm) DATE
"FILE NOW!!! FEE IS $150.00 .. 8. Fisction Campaign Financing $5.00 may Be .
After May 1. 2004 Feo will be $550.00 | . TustFund Coatribution. , L1 Added to Foes = C
10, B ] OFFICERS AND DIRECTORS ™ iR GE - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE T L] Detere TME TNERPE Purne 7 - Yos< [ Change m Addition
NAME GREENBERG, MARTIN NAME .
. ! s TR =
STREET ADDRESS | 257 W. STOCKER 5T, APT. 2 STHEET ADDRESS ‘Q-L-E-iﬁ SOV F_‘_s;;?_
CTY-SI- | GLENDALE, CA 91202 CY-ST-2P iR ) VL. 337585
TITLE {3 delete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P LY. S7.2p
e {] delee TITLE [JChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P - . . . Ce . pomstze — . . - . .
TITLE [0 Delete TITLE Ol Change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CyY-sT-7P CITY-ST-7IP
TTLE , [ Delete TILE [ Change [ Acdition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CIY-St-2IP CITY-ST-2IP
TILE . . - LI Delete TLE [ Change [ Addition
NAME - — HAME
SIREET ADCAESS | ’ ] STREET ADDRESS
cy-gr-pp - <o - - e CITY-$T-2P Co- - e -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Stahstes. | further Certify that the inforation
~indicated on this report or supplernental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/&h address, with alldther like empowered. - - :

SIGNATURE: - m;:s;;G—meNSEa_o-; }J’&O(O‘f 218 24 Y FOH/

TURE AND TYPED OR PRINTET} NAME OF OFFICER OR Derytime Phone #




