2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

e

DOCUMENT # 123157 )

1. Entity Name o
KNIGHT -C L- & SONS INC

~ FILED
Feb 01, 2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address )
BO3 EAST WASHINGTON ST. 803 EAST WASHINGTON ST.
P.C. BOX 3272 - P.O. BOX 3272
TAMPA FL 33601 _ o TAMPA FL 33601

Suita, Apt. #, elc o T Sutte, Apt #, eic. 15t MOORE CR2E034 (10f04)

City & State B T City & State 4. FE| Number Applied For

£9-0370790 Net Applicable
Zip Couniry Zp Country 5, Certificate of Staws Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Addross of New Registered Agent
el : - Nore -

LAMB, PAULINE
803 E WASHINGTON ST
TAMPA FL 33602

Streat Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

8. The above named enty subraits this statement for the purpase of changing its regisierad office of registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad namo of tegrstared agent and e | epphcable

(NGTL Rag.sterec Agent s-grature tequired when rewnstanng)

DATE

FILE NOW!!! FEE IS $150.00

$5.00 mayBe

9. Election Campaign Financing

After May 1, 2005 Fed Will Be $550.00 Trust Fund -
’ Contribution. Added to F
Make Check Payable {o Florida Department of State = orees
10. ~ OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS [N 11
Lk PD I Detete THLE [ change [ Addition
NAME LAMB, PAULINE M. NAME
SIRECY ADORESS (9202 KINGSRIDGE DR SIREET ANDRESS
arys-sP | TAMPA FL ) LIY.ST AP
Tme VP ) O Dalste TE UONRONAIRa4s (O Change T Additon
NAME Y ATES-JOHNSTON, TRACY MAME [ 02 Se~8000R-025 1500
. ; ald.

SIRETT ADDRESS | 8213 KNIGHTS BRANGH STREET STREET ANDRFSS = U
GItY-ST- 2 TEMPLE TERRACE FL CITY-SI-7IP
e . O ootz TiLe [ change [ Additien
NAME AR
STRFFT ADDRESS SIREET AUDRESS
cIy-SI. 7 CiTy-SE P
TILE T C Dipelle NiLE [ Change [ Additicn
NAME AL
STRETT ADDRESS SIRELE AUDRLSS
CITY ST-ZIP CiY-SE-{IF
it T " Olpelete e (3 change [ Addition
NAME NAKE
STRECY ADORESS STREET ADDRESS
CITY S 7t GIY-SE 2P
1mE B T lj Dalele 1Le [T change ] Addition
NAME HNAKE
SIRELY ADDRESS SIREE1 ADDRESS
CiTY &1 o Cry 3 JIP

12. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(1), 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 Jegal effect as if made under cath; that | am an officer or director
of the corperation ar the receiver or trustes empowered to execuyte this report as required by Chapter 607, Florida Staiutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: '

Y M LSaml Brulwe M. LAamb

|-27-05

Ri3~229-p/6 /

SIGNATURE AND TYPBS:I?RINT%D MNAME QF SIGNING OFRCER OR DIREGTOR

Dare

Davtme Phona ¢




