2004 FOR PROFIT CORPORATION =~
ANNUAL REPORT FILED

- [ ]
DOCUMENT # P96000083150 Apr 26, 2004 8:00 am
1. Entity Name ecretal y Of State
GOOD KNIGHT RECOVERY, INC. 04-26-2004 90538 013 ***150.00
Principal Place of Buginess Mailing Address

~JBSLCYPRESS-AVENUE ~H-CYRRESSAVEMUE
MELROURNE-H—32635 —MELBOURNE-H—32935
&£75 s. a/ch/ o 24 B7 S whhom 2
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State / 4. FEI Number Applied For
s g
Deir™ pullowrre FL Wese e 1 FL 59-3406438 Not Applicable
Zip Coyntry Zi Coun ) : . i $8_75 Additicnal
25‘0 l/ % ?_jd y %w 5. Certificate of Status Desired g :
e 3 _ R fw‘—-p V4 L / Fea Required
6. Name'and Address’of Current Registered Agent- —— - e .= 7..Neme and Address of New Registered. Agent . . .
Name MW
LLOYD, JAMES M - :ﬁd/" ”‘;g - ‘N”? .
tregt ress . Box er i cceptable) ,, ) . _
1691 CYPRESS AVENUE | S pEe %df’gm "y £
MELBOURNE, FL 32935
Cil Zi
Y ). e/ g e FL | 7°5%%, {/
8. The above named enti brmits this statement for thg purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ¢ d ageni. ﬂ
SIGNATURE Frrtis 74? yi ) %’ 270 ¢
Signature, typed or pdnted namas of reglstered agent and titie if dpplicub\e‘ {NQTE: Registered Agont signatura required when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D ) Dekte i %Change [ Addition
Tme LLOYD, JAMES M HAME
STREET ADDRESS | 907 NELSON DR sreraooness | @ § wICkH A~ R'D.
arv-s7-z¢ | MELBOURNE, FL 32940 CITY-S1-2IP W Nl LounE £, L2 907
TLE Vs [ Delete TILE [JChange [ Addition
NAME RAMSEY, RICHARD L NAME
STREETADDRESS | 2742 ENGLEWOQD DR STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32940 CITY-ST-2P
| TME - |l e - S S oekete . fME | ) . . [ Change  [JAddition .
NAME | name B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ‘§ CITY-ST-21P ~ T
TITLE [ petete TITLE ] Ghange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ pesete TITLE [Jchange [ Additicn
NAME NAME o
STREET ADDRESS STREET ADDRESS . <t
CITY-5T-ZiP CITY-ST-2IP o
TITLE - 1 Dalete - TITLE o [ Change  {J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS -
CiTY-51-2ZiP CITY-ST-2IP
12. | hereby certity 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverer trustes empowered to gkecute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 it
changed, o7 on an attachi an address, with g r like em ered.
-
SIGNATURE: Lr2- oy
SHENATURE AND TYPED OR PRINTED NAME GF SIGHING OFFICER OR DIRECTQR T Date 4 Daytime Priona #




