2006 FOR PROFIT CORPORATION
ANNUAL REPORT { FILED

DOCUMENT # 508370 ‘ Mar 03,2006 08:00 AM
1. Entiy Name Secretary of State
HORACE A, KNOWLTON, IV, PA.
F;rincipal Place of Eusine-s Mading Address
405 W, AZEALE STREET 405 W. AZEALE STREET
o IR AR AD
2. Prngipat Place of Business 3. Maling Address
Swite, Apt, #, alc. Buite, Apt. #, elc. R tst MOORE CRZEC34 (10/05)
City & State City & State 4, FE} Number _ﬁ;pplied For
59‘3036098 R Not AQFH@"!“:‘
ap Cauatry Zp Country 5. Centilicate af Statug Dasired 0 geae.;esq&?giﬁmai
6. Name and Address of Curreat Registered Agenl 7. Name and Address of New Regis‘ie;‘éd ﬂgem
Name
ﬁglsovvg]' ggélé{]&:cg‘ﬁ%%ﬁ” v Street Address (F.O. Box dumbet is Nat Acceptable)
TAMPA FL 33606 [
City FL 3 Zip Code

The apove namet entity submils his statement for the purpose of changing its registered affice or registered agent, or both, in the State of Blorida. | am famisiar with, ang acces
\he obiigations of registered agent.

SIGNATURE
Tegevaluce, typed or preved name of tegistered AWt and Thc it apRtcatio INOTE Repleiesd Agerd sspnahirk reguirat when rensialingy DATE
i T T T qt EEE 18 sEnpn -- R
- Fﬁ'E: Now .-F-E'E-is ﬁtﬁ!}.ﬂﬂ et $. Election Campaign Financing $5.00 May B
.. Afier May 1, 20’06 Fee Will B §650.00 - . Trust Fund Contsibuton. [ Acded o Fees
Make Gheck Payable fo Florida Department of Slate .
| 0. GFFICERS AND DIREGTORS 1. " ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 1
e oPT 3 petere AE ,, O] Crange 03
NAME KNOWLTON, HORACE A., v HAwE ., H0ona0454674
SIRLET ADURESS | 2819 KIMBERLY LANE STRECT ADDRESS 03715/06-2002%-024 150,00
CITY-57-2IP TAMPA FL 33518 ooy~ ST- 217
SILE 3 Delete TLE [Jchange  {J A
BAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F {Iry-ST-20
T O Dewgte e {3 Crange Addne
NAME . NAME
STREEF ADDRESS STRCET ADDBESS
CY-51-21F Gly-5T-2F
Te O oeiets Ume [T change 3 Adesine
NAKE NAME
STREET ACORCSS STRELT ADDRESS
ry-ST. 7 Civy-5T-21P
TME 03 Detete TRE Ol Change [ Addinne
NAME HAME
SIREEY ADDRESS SIREE[ ADBRESS
CiTY-98-218 GUy-§t-2p
THLE 1 aerete e O3 crange [ Addwior
HANE NAME
STREET ADORESS STREET ADDRESS
Oy -81- 2% i Chy-57-7iF
12. | hereby certily that the information supolied with this filing does not guality for the exemptions conlained in Section 119, Flonda Statutes. 1 further cartify that tﬁe inlormatic;r{_
sndicated on inis report or supplermental report is true and accurats and that ay signature shall have ihe same fegal slfect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or usles empowered to#xecule this raporl as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachinent @ithen agdress, wip edther fike empowerad.
- —
SIGNATURE: 7 4/:79/% 873 AT Sor3




