FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V19058 - 02-23-2004 90037 040 ***150.00

. Entity Nameg

KNOWLESICLAYTON ENTERPRISES, CORP.

Frincipal Place of Business » Mailing Addres .
pal Place of Busines: HZZ(K;NEEBSR 54009570

1122 KANE OR

PORT ORANGE, FL 32149 PORT ORANGE, FL 32129
2. Principal Placs of Busingss 3. Mailing Address H"" I”Il’”lllllnl "m

Suif n# ete. : Suite, Apt. #, etc

uite, Apt. # et ule, Apt. #, st 02142004  Chg-P CR2E034 (10/03)

City & Slate City & State 4, FE) Mumber Applied For

NOT APPLICABLE Not Applicable
Zi Count 7y Count i
" Gountry P ountry 5. Certilicate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

KNOWLES, BARBARA A,

1122 KANE DR Street Address (P.O. Bex Nurmber is Not Acceptatite)

PORT ORANGE, FL 32149

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agenl.

+

SIGNATURE

§iqm\:\.=|e‘ typed & prinied aome of 1egistered ugent arsd thle  appkcahle. [NOTE: Registered Agent signature requitec when renstaneg) DATD

) FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Coniribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS (N 11
TE . P 3 Dolete TTLE [(Jcrange [ Addition
HAME KNOWLES, BARBARA NANE
SIREET ADORESS | 1122 KANE DR. STREET ADCHESS
! PORT ORANGE, FL 32129 ChyY-51-7ip
THIE v 1 Delete TITLE O crange [ Additien
NAME CLAYTON, JAMES E JR. NAME
STREET ARDRESS | 1122 KANE DR. STREET ADDRESS
Cie-Sr-2p PORT ORANGE, FL 32118 CITY-51-219
TLE [ Detete TTLE (] Change  [7 Addilion
HALE L HAME - .
aARSS | T - - T STREET ADDRESS
CHY-5F-21P
TTLE 1 pelote TILE {JcChange [ tdition
HAME NAME
STREET AL DRESS STREET ADDRESS
CI-ST 2P CITY-SI-21P
THLE O eiete TILE [ Crhangs [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-Z1P Ciry-57-2
T ' - ) [ petete TILE [ Changa [ addition
HAME . HAME
STREET ADORESS | - - STREET ADDRESS
CITY-51- 21 Ciry-Si-21P

12,71 hareby certity that the intormation supplied with 1his filing does nol qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
. indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal elfecl as #t made under oath; that | am an officer or director
of the corporalion or the receiy#gor trustee empowere o execute this repfm as required by Chapter 607, Florida Statutes; and that my name appears i Bloci 10 or Blogk 11

changed, or on an attschims,
SIGNATURE ERINTED NAME OF sueumté{igé\ﬂgﬁon KMOU}L&S 2:[7‘04 M

9

f 4 A
SIGNATURE AND TYPEU OH




