2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am
DOCUMENT # V65910 R Secretary of State

/‘ﬁfi“’a«.— \
1. Entity N Fo L
ity Name (* 02-18-2005 90058 018 ***158 75

J. L. KNOWLES, INC.

Principal Place of Business Mailing Address

730 SE NASSAU ST. CM @S - PoBOX 328 L\C“J? . AL B U L
P(AA \“a/

LAKE CITY FL 32025 b»gKE CITY FL 32056

us
S0l si0. SR U SBo | Sw. 58 Y]
unte Apt. #, elc. Sulte Apt. #, etc.

15t MOORE CR2E034 ({10/04)

City & State I's City & State 4. FEI Number Applied For
Mz_ cl"r‘f ! F [’ Lﬂ' }(9_ C mq F L’ 59-3133942 ' Not Applicable

I'c Z 7 }
Ounm/ P ountry 5, Certificate of Status Desiredt E{ $8.75 additional
9'0 l U B Q )- Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

er is Not Accept: )
LAKE CITY FL 32025 ! ﬁ ‘?}i

Sl e . . Name j‘
KNOWLES, JESSIE L. 4.!(@[@1!& essie L.
730 SE NASSAU STREET @»Wqﬁt (S Siect Actzgy 0. By hju

7 Lite ¢ iy FL[*59,29

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

-~
SIGNATURE e b (% LA et ¥ 755
Signatura, ypad or printed name of registared agent and tlle it fpplcible (NOTE Registered Agent $ignatura required when reirstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [[]  Added to Fees

FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ petete e [ change @3 Kedition
NAME KNOWLES, JESSIE L. qL ¢, RAME R s‘tr, Lo KN ouj Lzs
stiziaoontss | 730 SE NASSAU ST, (JAG# P(Aé«' ¢ STREET ADDAESS ol suwh SRH1
cry-st-zie {LAKE CITY FL 32025 CITy-SI-2P LR-Ke. é l‘l‘h - (, o2 ‘-/
TILE VP [ Delete TTE 'P vasrdoot [FChange [ Addition
NAME KNCOWLES, LINDA LEE (LL d‘¢'bg’; HAME Knowleg, Jess: , e L.
STREET ADDRESS | 730 SE NASSAU ST. STREETADDRESS | 80‘ S 5 &4
crv-sT-2P [LAKE CITY FL 32025 ay-ST- 27 Lhke 2 ri-f-f £t 32024
HIILE [D-emete L EChange [ Addition
NAME - T naME T T A?Ou, ,&S L—UJAO\ lea
STREET ADORESS STREET ADORESS . SR YA
CITY-ST-21P CITY-ST-2IP LA{Q_ e l'h-r FC j;l 0’}!./
THLE O Delete TILE [] Change [ Addition
HAME MAME
STREET ADORESS STREET AUDRESS
cy-$1-21 CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
OITY-ST-2IP 7 OITY-ST-ZP
TE i 1 Delete THLE Dl change ] Aadition
HAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-7P CIY-si-zp

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legzl eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attagchment with an address, with ajl other like empowered.
SIGNATURE: SIS YA’ 4
ATURE AND TYPED OR PRINT ING OFFICER OR DIRECTOR Daytime Phone #




