2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

L

' DOCUMENT # S06597 Feb 16, 2005 08:00 AM
1 Entty Name s ? Secretary of State
KNOBLOCK FOODS, INC. '

Principal Place of Business - : Miéiliﬁrg Address T

24 NW 8TH 8T . R 24 NW 8TH ST

CCALA FL 34475 _q - OCALA FL 34475

us - e e US

T s T
Suite, Apt #, elc, R R Suite, ARt &, sle. 15t MOORE CR2E034 (10/04)
City & State — o City & State 4. FE| Numbar Applied For

. _ 59'30341 88 Mot Appffcab{e

Zip Country Zip Country 5. Cert[ﬁcate of Status Desired || $8'75 Additional

Fes Requited

6. Name and Address of

Current Registered Agent

7. Name and Address of New Ragisterad Agent

KNOBLOCK, PHILLIP Q.
24 NW 8TH STREET
OCALA FL 32670

Name

| Street Address (P.O. Box Mumber is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE — i

8. The above named entity submits this statement for the purpose of changing its régistered office or reglstered agent, or both, i the State of Florida. | am fariliar with, and accept

Sgnature, yood or pﬂnieu nama of ragistored agant and 1idé # apphaable

TNOTE Régiiatad Agent seghature reguired when réirelating?

After May 1, 2005 Fee Will Be

FILE NOW!!! FEE IS $150.00

$550.00

Make Check Payable to Florida Department of State

- DATE
8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contributicn.  [T]  Added to Fees

10, " OFFICERS aND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11

Lk DP T - Ol Deigle. TR i [ Ghange [ Addition
N KNOBLOCK, PHILLIP O, NANI LN 31350

S1REET ADDRESS | 24 NW 8TH STREET ) CIREFT ADDRFSS 2SR ATE-BO0RE-022 150,00
CITY-5T-2P QCALA FL CIFY S 7P

it ST . — T 0 Detete e Cdchange [ Addition
NAME KNOBLOCK, BETTY H RAME

SIREET ADORESS |24 NW BTH ST TREF T ADNAESS

LIY-S1-2ie OCALA FL ) AT -S51- 2P

Trle ) Defete nne [J change (] Addition
NAME NAME '

SIRCET ADDAESS STRET T ADDRESS

Gire-ST.2IP oY S 7p

i I Delete e O change [ Additian
NAME — NANE

STREFT ADDRESS SIREE] ADDRESS

GIY-51-21P CIY-5T7-2IP

TLE T [ Defete g [] Change 7] Addition
HAME HAME

STREFT ADDAESS SIFELT ADDRESS

CITY- S1-2IF CHY-ST 2P

frit - O peiets e [ change [ Adetion
NAME . NAME

SIRE} ADDRESS SIAFFT ADDRFSS

CITY- 57 7P CITY-ST- 2P

SIGNATURE:

of the ¢orporation or the réceiver o trustee empowered 1o execute thi
changed, or on an attachment with: an address, with all o

DA

} like gmpowered.

X1/ /os

12. | hereby cortify that the information su-pﬁi'e'd with this filing does not qua!ﬂ?y for the axemplion siated in Section 119.07¢3)(M, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

253 273307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytrna Phane ¥




