2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A pr (6, 2004 8:00 am

DOCUMENT # 123157 ecretary of State
KNIGHT -C L- & SONS INC 04-06-2004 90029 007 ***150.00
Principai Piace of Business Mailing Address
B03 EAST WASHINGTON ST, 803 EAST WASHINGTON ST.
P.O. BOX 3272 P.O: BOX 3272
TAMPA FL 33601 TAMPA FL 33601 :
Suite, Apt. #, elc. Suite, Apt. #, atc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEl Number Applied For
59-0370790 Not Applicable
Zip Country 4p Country 5, Certificate of Statug Deasired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name L L _ . oL
la"gglEB’vcﬁngNNETON ST | Swreet Address (P.0. Box Number s Not Acceptable)
TAMPA, FL 33602 :
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agend andi title if applicable. [NOTE: Regts‘tergd A_gem SigNare required when rensiaiing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e [ Crange  [] Addition
NAME LAMB, PAULINE M. NAME
STREETADDRESS | 9202 KINGSRIDGE DR STREET ADDRESS
CIY-ST-2IP TAMPA FL CITY-ST-2P
e VP 3 Detete TLE © [change [ Addition
NAME YATES-JOHNSTON, TRACY NAME
STREET ADDRESS 19213 KNIGHTS BRANCH STREET . STREET ADDRESS
CITY-ST-Z0P TEMPLE TERRACE FL CITY-51-21P
TMLE O petete TILE [ Change [ Addition
- NAME m— = T e— e - . - M NAME— — - ) . T c o E
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 739 CITY-$T-2IP
TME 3 Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | nerety certify 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 supplementai 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' Tl Pt M Jpnb :;‘{/a/bff(\ 23)227~-016|

SIGNATURE AND TYPED QR PRINTED NAME of_@amna QFFICER QR DIRECTOR “Daylime Phone #
r-eqrn': =0

I




