FILED

2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

ANNUAL REPORT
DOCUMENT # S51516

1. Entity Name

KNAUS SYSTEMS, INC. OF FLORIDA

Secretary of State

03-12-2004 90025 002 ***150.00

r Principal Place of Business Mailing Address
12974 DUPONT CIRCLE P.0O BOX 1709
TAMPA, FL 33626-3009 US OLDSMAR, FL 34677 US
T s VR AMTARR
P. 0. Box 1709 :
Sule, AdL. £, ste. Suite. Aot #. efc. 03022004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numtser Applied For
Oldsmar, FL 58-3081246 Not Applicable
Zi Country Zip Country " ' 8.75 aaditional
134677-1709 | Pine1ias | o | scemmasemomes O ZTIS SR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNAUS, JOSEPH F -
12914 DUPONT CIRCLE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33626

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
o Signature. fypec or printed name ol registerad agent and 1118 il appkcable. (NOTE: Registerad Aganl signallre reGuired when reinstating) DATE
S . . § .
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financirg  _ $5.00 May Be
\.Hf\ﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contritbaution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ [ Delele TITLE [ Change [ Addition
NAME KNAUS, JOSEPH F NAME
STREET ADDRESS | 12914 DUPONT CIRCLE STREET ADDRESS
cimy-st-ze . | TAMPA, FL CITY-8T-21P
TiTLe 7 Detete LE O change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e o e DO ooetee- - - B e . .- . [ Change  [5] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ) CIFY-ST-ZiP
TITLE O Delete TITLE - -[J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Detere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I . CITY-ST-2IP
e o O delele THLE i [l change £ Addition
NAME . ) . . NAME . -
STREET ADDRESS e . . . . STREET ADDRESS - .
gnv-stze [ T T ‘ Cy-ST- 71

12. | hereby cenily that the information supplied with this filing does not qualily for the exernpticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed. or on an altachpent with an address, with all gther like empowered. .
- .
SIGNATURE: /@0%0“ Presiderf] B—p=04 2p9-33) ~144

C /SIGNATUREAND TYPED OR PRINTED NAME OF S/GNING GFFICER OR DIRECTOR Dais Daylme Phone &

g

Vom0 M b e



