2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 562909

1. Entity Name

JAMES D. KNOWLES, INC,

-
-

LR
Lo e -

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90070 030 ***150.00

Principai Place of Business
700 E- ATLANTIC BLVD.
102

0
EgMPANO'BEACH FL 33060.

Mailing Address

700 E ATLANTIC BLVD
SUITE 102

PgMPANO BEACH FL 33080
us . v

2. Principal Place of Business

3. Mailing Adoress

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0275423 Not Applicable
Zi Count Zi t iti
P ountry P Country 5, Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name

KNOWLES, JAMES D
96 S.W. 114TH TERRACE
CORAL SPRINGS FL 33071

A N

Street Address {P.O. Bex Number is Not Acceptable)

City

Zin Code

FL

8. The above named submits this
the obligationsfof rl R

SIGNATURE

VRS DEDT

\-z2-0¢

Slg.].‘

(NOTE: Registered Agent signaiuta reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,

TITLE PST ] pelete TITLE [[] Change [ Addition - '

NAME KNOWLES, JAMES D. NAME

STREET ADDRESS |96 SW 114TH TERRACE STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33071 CITY-57-2IP

TILE o} [ peete TITLE D change [ Addition

NAME KNOWLES, JAMES D. NAME

STREET ADDRESS (96 SW 114TH TERRACE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-21P

TRLE ] pelete TE [ Change  {_] Addition
~NAME el T e e e e D e s T e NAME= — =~ =~ T i S S

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7P

TITLE ] Delete TiTLE [J Change  [CJ Addition

NAME NAME

STREET ADBRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2iP

TIE [ vesete TILE O change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [3 cetete TITLE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-2IP CITY-ST-2IP

12. | hereby ceriifz| that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
i

indicated an i

is report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under oath; that 1 am an officer or director

of the corporation or the.receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

Ny,



