2004 FOR PROFIT CORPORATION FILED }
ANNUAL REPORT(AR) ___ Apr 07,2004 8:00 am —

DOCUMENT # so6597 - e ecretary of State
1. Ertity Name -
04-07-2004 90025 037 ***150.00

KNOBLOCK FOQDS, iNC.
Principal Place of Business Mailing Address
24 Nw 8TH ST : 24 NW 8TH 5T 4
QCALA FL 34475 OCALA FL 34475 3 q U ‘i bbb
us us
z Prinmpal Flace of Business - ¥ Mamng Address Hll” II Il qu Ilm || || |I I‘I“ l}l’ I |‘| |’|”||‘ ” ‘ll‘

Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 {11/03)

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

' 58-3034188 Not Applicable
LI R L GRS SR e Country == e o Sams Desrad [~ $8+7 5-Additional=—~|~
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . —_— = = = o Name. . .

g?gsvl'g-ﬁ_’f'sﬁ%lélé-lrp 0. Street Address (P.O. éax Number is Not Acceptable)

OCALA FL 32670 :

City FL Zl?%}?7f

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

the obligations of registered aW @ ; /
3 e
SIGNATURE ot :»4// / d
TE

Signature. typed o printed name of reg.st(j"d agent ari'd title f apphcabla. (NOTE: Registared Agent signature regured when remnstanng)

9. Election Campatgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(3 oelete TITLE [ change  [] Addition
NAME KNOBLOCK, PHILLIP Q. NAME
STREET ADDRESS | 24 NW 8TH STREET STREET ADDRESS
CITY-ST-ZIP OCALA FL CITY-ST-21P
TITLE ST [ palete TITLE O Ghange [ Addition
NAME KNOBLGOCK, BETTY NAME
STREET ADDRESS | 24 NW 8TH ST STREET ADDRESS
- GITY-5T-ZP OCALA FL : CITY-ST-21P
TITLE T Delete TITLE O Change  [J Addition
T Sl et - - R e - N ONAME—- ~——[
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TLE . 3 petete TiLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
THLE [ Detete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelste TITLE [ change (] Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicaied on this report or supplemental repert 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 frustes empowered to execute this report as réguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like gmpowered.
SIGNATURE: M 0 / 1/ /%/ &/ FLajjr3 e

SIGNA’ EAND TYPED 9!' PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytima Phone #




