4 FILED

' 2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # S08370 04-04-2005 90093 038 ***150.00

1. Entity Name

HORACE A. KNOWLTON, IV, P.A.

Principal Pléce of Business Mailing Address

405 W. AZEALE STREET 405 W. AZEALE STREET 50 o 3 3 58 3

TAMPA, FL 33606 TAMPA, FL 33606

o v VO EACCER A
Suile, Apt. #, etc. Suite. Apt. #. ele. 01212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

59-3036098 Not Applicable

ap Gauntry . ] ‘Zl—p L Corumry _5. Cerlificate of Status.Desired. <[] - fi‘;esq&?:‘;m"a!

— -l;. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent

Name
KNOWLTON, HORACE A, IV
405 W. AP REE A zw S77€EE7T Street Address {P.O. Box Number is Not Acceptabte)
TAMPA, FL 33606 =

City FL ZipCoc-!e

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

o,

' SIGNATURE
. Signature, yped or pnrted name of registered agent and trie if appicanie. {NOTE: Regstered Agent signatre required when renstating} 0ATE
\I'
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE DPT O Delete TILE [S Change [ Addition
NAME KNOWLTON, HORACE A, IV NAME
STREETADDRESS | 2819 KIMBERLY LANE ' STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST-2IP
TITLE 1 Detete TILE [ Change [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IF City-ST-2P .
TE . - - . — -—0 pelete - S 1LV - — - I Change [ Accition

TN NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TTLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE J Dpelete TILE [JChange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS -
CImy-S7-2iP - ) . CITY-ST-21P .
TITLE T celete TITLE ) .. ~[change [ Acition
NAME NAME '
STREET ADDRESS | STREET ADDRESS
CIY-ST-2P 5 -] .3, CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i). Florida Statutes_ | further certify that the infarmation
indicated on this report or supplemental report is trye 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 empowgredgo exccute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11

changed. or on an attachmeht withaan ress, wifh afother like empowered.
ylfos  g3as3-303

SIGNATURE: |
/ ianaTure A0 TYPED 0A PRINTED NAME OF SIGNING CFFICER OR XRECTOA Date Daytrme Phone #




