FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000002399 03-24-2005 90027 023 ***150.00
1. Entity Name
KNIGHT SUPPLY OF ARCADIA, INC.
Principal Place of Susiness . Mailing Address . R s A ' a4
3885 N.E. HIGHWAY 17 PO BOX 3024 '
ARCADIA, FL 34266 US ARCADIA, FL 34265 US
s TS R TR g
Suite, Apt. #, etc. Suile, Apl. #, eic. 03052005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0715545 Not Applicable
Zie Country Zp Ci)umry 5. Certificate of Status Desired g - §£'gi ‘ﬁ?:;‘i""a'
5. Name and Addrass of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, EUGENE M
3885 HIGHWAY 17 NORTH EAST Street Address (P.O. Box Numbser is Nat Acceplable)
ARCADIA, FL 34265
City FL | Zip Code

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

.

SIGNATURE
Signalwe, typad of prnied name of regisiered agent ana uie it apphcade, (NOTE: Rogriteran Agant Sgnate roguired whan rainmstating) OATE
FILE NOWIll FEE IS $150.00 9. EIectio‘n Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME D O pelete TIRE [ Change [T Addition
MAME KNIGHT, EUGENE M HAME
STREET ADDRESS | 3885 HIGHWAY 17 NORTH EAST STAEET ADDRESS
CITY-ST-ZIP ARCADIA, FL 342656024 Cily-S1-2p
TMLE O Dalete TITLE I change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS .
=Y -81-2i0 ~ s~ - - e - CITY-57-2IPee  fasnm - rm o — v e i e P e e T
TIME O petete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP cImy-$1-2p
TME 7 palere TIME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-5T-2P
TmE (7 pelete e " [OChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIly-ST-2P
TITLE I Dalete L TIE [J Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P cny-si-ZIp

12. | hereby certity that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119, 07}3)(“ Florida Statutes. | turther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execule this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

L4

SIGNATURE: 4 3-21- o.c' F43 494 0633

SIGHA E AND TYPED QR PRINTED NAMI S| G OFFICER CR DIRECTOR Daytme Prone »




