FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PlgiENl;JmIZAENT # P0400001 8804 03-21-2005 90119 031 ***150.00
KNIGHT - TAYLOR & ASSOCIATES, INC,
Prmgipal Plgce of Business Mailing Address ¥
3111 CARDINAL DRIVE 3111 CARDINAL DRIVE 0ULI3U s
VERD BEACH, FL 32963 . VERO BEACH, FL 32963
R S G0 TR AT
2202 'E. Ocean Oaks Lane P. 0. Box 6490
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 02232005 Chg-P‘ CR2EC24 (10/03)
City & State City & State 4. FEI Number Applied For
Vero  Beach ’ FL Vero Beach, FL 20-0693241 Not Applicable
55963 ngntry 325’96 1. gggﬂy 5. Certificate of Status Desired |} E‘?e';g"ﬁ?:;m"a'
st ——i — §. Name-and Address of Current Registered Agent.. . — _..._7. Name and Address of New Registered Agent

N;ame ' -
O'HAIRE, MICHAEL

3005 FLAMINGO LANE Sireet Address (P .O. Box Number is Not Acceptable)

VERO BEACH, FL 32963

. City FL I 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 obligations of registered agent.

SIGNATURE

Signature. typed o prnted name of registered agent and itle f applicable. {NOTE: Registered Agent signature requrad when renstatigy) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. v QFFICERS AND CIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e y {D 3 petete TLE O change [ Addition
NAME TAYLOR, ELBRIDGE M liI NAME
STREET ADDRESS | 2202 E. OCEAN OAKS LANE STREET ADDRESS
clY-s1-2P | VERO BEACH, FL 32963 CITy-57-2P
TiLE D 3 elete TITLE [0 Change [T Adgition
NAME KNGIHT, D. VICTOR NAME
STREET ADDRESS | 3005 FLAMINGO LANE ' STREET ADDRESS
oy-st-z2¢ | VERO BEACH, FL 32963 CITY-ST-2P
TITLE [ petete TITLE {7 change  [J Addition
NAME } RAME
-| - STREET ADDRESS. | — - —— e - mwmee 8 STREETADORESS | e — - — —— . — o — —
ChY-§T-2P CITY-ST1-2P
THLE ' [ cefete TLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS I STREET ADDRESS
CITY-$3-2P CITY-ST-2IP
MLE [ Delete TTLE [ Change [} Addiion
NAME NAME
STREET ADGRESS STREET ADDRESS
Cry-st-27 | . CAY-ST-2P
TITiE ‘ T Delete TLE O change  [J Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2P ) CiTY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Staltutes. ! further certify thal the information
indicated on this report o supplemeniglmyport 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
&b powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changéad, or on an attachment wigf jav®, with all other like empowered

) UreTordor fﬂ A 346 /0 7 272732 V2

TuRe WWM PRINTED NAME OF SIGNING OFFICER ORDIRECTOR 7 Daytme Phone #




