2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) § Mar 19, 2004 8:00 am

DOCUMENT # soe370 Secretary of State
1. Entity Name
03-19-2004 90041 023 ***150.00
HORACE A. KNOWLTON, IV, P.A.
Principal Place of Business Mailing Address
405 W, AZEALE STREET 405 W. AZEALE STREET JIUVIIILO
TAMPA FL 33608 TAMPA FL 33606
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3036098 Mot Applicable
Zip Country Zip Ceuntry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'KNOWLTON, HORACE A, IV

405 W. AZEALE STREET . Sireet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

City FL Zip Code

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

JIGNATURE
Signature. typed or printed name of regrslered agent and titie f applicabdle. (NOTE. Regisiered Agent signature required when rainstating} DATE
SFILE NOW!I! FEE'IS $150.00 . . o
i o N P 9. Election Campaign Financin

A _‘Afper,Ma:yz.l, 2004 -FEF “f“’ be"$559.l_)0' o Trust Fund Cgmr?bmion. " 8 f{%e?jct,ohllizsa °
.'Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O Delete TILE [l change [ Additicn
i KNCWLTON, HCORACE A, IV NAME

STREET ADDRESS | 2819 KIMBERLY LANE STREET ADDRESS

CITY;$1-71P TAMPA FL 33618 CITY-ST-71P

Tme [ pelete TILE [ Ctange [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CiTY-s1-2IP Cmy-87-2IP

ME ] oetete L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Deiete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s1-2IP CITY-ST-21P

e [J petete T {J Change [ Addition
NAME NAME

STREET ADDRESS STREET AGEIRESS

CITY-57-21P CITY-5T-2IP

e O pelete TITLE [Jchange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-Zip CIY-S7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg with al! other like empowered.

SIGNATURE: _/ /f’@oéu/' j/gléf _ §73 353 -30/3

"SIGNATURE &ND TYPED OR PRINTED NAWE OF SIGNING OFFICER O DIRECTOR Daytime Phone #




