2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # 512405

1. Entity Name

MCKNIGHT FINANCIAL CORPORATION

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

2546 NGBLE DR
TALLAHASSEE FL 32312

Maifing Addrass
2546 NOBLE DR

TALLAHASSEE FL 32312

2, Principat Place of Business

3. Mailing Address

|

A

il

UMY

Suite, At #, elc Suite. Apt, #, gtc

MCCRE CR2EQ34 {11/03}
City & State Oity & State 4. TEi hMumbes e Applisg For
58-3038577 Mot Applicable
2P Country P ) Country 5. Certficate of Status Desised . [J $8.75 adaitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] i Name - o
CALDWELL, WILLIAM M. b
756 BEACHLAND BLVD Streat Address (P.0. Box Number is Not Acceplable)
VERC BEACH FL 32963
City FL I Zip Code

3. The auove named entity submils this statement for the purpose of changing s registered ofhce of registered agent, ar botk, in the State of Ponda. | am lamihar with, and accept

the obligations of reqistered agent.

SIGNATURE

Sigrsature, typad or pred rame of cogistered agent and wile  applicable

{NOTE Repisiered Agen signatuse 1ecused when roinslanng) OATE

FILE NOWIH FEE IS §150100
After May 1, 2004 Fee will be $550.0¢
Make Check Payable to Florida Department of State

£5.00 vay Ba
Added fo Feas

9. Eiection Campalgn Financing
Trsst Fund Contribution,

0. OFFICERS AND DIRECTORS _§ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 telete e Ichange [ Addition
NAME MCKMGHT, RCBERT W. NAME HOODnnn 5897

SIREET ADDRESS § 2548 NOBLE DR STREFT ADDAESS 01/258/04-2007 3~ 150,00

OiTy-ST- 2P TAILLLAHASSEE FL CiTe-57- 2P

L [ petee 4113 [Gohange [ Additien
RAME AR

STRERT ADDRESS STREET ADGRESS

CiTe -S1-28P oy -SE- 7P

L 3 Detete THLE o DChange L] Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST. 2IF GHEy-ST-218

FITLE [ Detere 1113 Clchange [ 3 Addilion
HAME MAME

SYREET ADDRESS SIREEY ADDRESS

LY -ST-IP CITY-§7- 2P

iiiits 3 telete TAE G change [T Additien
NAME HARE

STREET ADDRESS STREET ADDRESS

LiY-57-2 CTY-S1-1P

TELE 1 Delete § e O Change [ Acditian
MAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-57-21P CITY- 5T 21

12, { hereby certify that the information supplied with this filing does not guatify for the exemptian stated in Section 1 19.0_?"3jm,_ Fiarida Statules. | further certily that the information

acgrate and
gexkoute this ¢
o

ingicated an this repart or supplermantal report is true an
ol the corporation or the reggive sowaked
changed, or on an &

SIGNATURE:

ent with an address,

that my signature shall have the same legal effect as If made under oath, that t am an officer or director
eport as requeed oy Chaipter 667, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
g.

q (%50732265‘&{'

Gata CAvurea Phoce & 3




