2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # P99000106671 ecretary of State
1. Entity Name LR e ke e
GLENN KNOX PROFESSIONAL SERVICE CORPORATION 04-27-2005 90331 004 =**130.00
Principal Place of Business Mailing Address
3663 CROWN POINT COURT 3663 CROWN POINT COURY
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 097
e S AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 03252005 Chg-P CRH2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-3614971 Not Applicable
Z Country “p Country 5. Centificate of Status Desired [ ?8'75 Additianal
) 68 Raquired
€. Name and Addrass of Current Ragistered Agent 7. Name and Address ot New Aegistored Agent
Name _—
HARPER, LEWIS W ESQ. : . ALE“'":;E “"3 H‘:*;PEQ- ) €59,
3 _ Strest regs X us ris Not Acgaptal
12627 SAN JOSE BLVD ET RSN Bk wes, She 180
JACKSONVILLE, FL 32223 J
; G z
- ) Y Jocksomuille FL | %% .4

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

the obligations of ‘ed agent, ’
SIGNATURE AW /// ‘ ofe— Lewirs w 4‘/4/&/&1 Esq 3-8~ 05"

sflmld: typfd a‘r‘pnntud name of registarad | la’n( and tige it applicatile, (NGOTE: Aagisterad Agent 3ignatiuxre 1equstsd when reinstating) [4 OATE
FILE NO;'III FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE DR [ petete TITLE [0 Change [ Additian
NAME KNOX, GLENN NAME
STREET ADDRESS | 3663 CROWN POINT CCURT STREET AQORESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-57-2P
TME MS (3 Dejete me ) [ Change  [J Aadition
NAME KNOX, ALISA NAME
STREET ADDRESS | 3663 CROWN POINT COURT STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL, 32257 CImY-ST-2P
e O Detete TINE Ocnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CoY-57-2P CITY-ST-2IP
TmE O Delee TmE : { change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZP
THLE 3 Deteta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-53-2P CITY-ST-2IP
TITLE O Delera TITLE O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2p CITY-S7-2IP

12. | hereby cenify that the information supptiea with thi
indicated on this report or supplemenial reporLi
of the corporation ar the receiver ar trusig
changed, or on an attachment with al

SIGNATURE:

TueAnd accurate and t y signature snall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execule this+8pon as required by Chapter 607, Fiorida Statutes; gnd that my name appears in Block 10 or Block 11 if
dress;with all ather like emipowered.

e /// f/m/’f oy 909777

ifg does not qualify forthd exemption stated in Section 119.07(3)(i), Florita Statutes. | further certify that the infarmation

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dayuma Phona s




