2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 167435 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
KNIGHT GROVE, INC.
Principal Place of Business Meiling Address o
823 48 PCBOX 8
YAHALA FL 34787 YAHALA FL 34797
us us
e i T e |
Suile, Apt. ¥, elc. o Suila. Apt ¥, etc, MOORE CR2E034 {11/03)
Ciiy & Sale S City & State 4, FEi Number Aoplied For
- _ 59“60639?4 Not Ap?zicab}s
Zip Lountry ap Couniry 5. Cenificate of Staws Desred, [ gi-g?qgg;‘iﬂ”a’
§. Narne and Address of Current Reglstered Agent J 7. Mame and Address of New Heglstered Agent
: Name T S )
SS%SQ&B{A -?BK S Strest Address (P.O. Box Mumbser is Not Acceptable} -
PO.BOX S8
YALAHA FL 34797

Tty ’ FL i Zip Cotla

8. The above named entty submits ths statement for the purpose of changing Hts registered office or registerad agent, or bath, in the State of Fiorida | am famiftar with, and accept
the cikgations of reqistered agent.

SIGNATURE i A — .
Signature tvpan of printed name of regstered agent and e appicable [HIOTE Rogistered Agert signature regbned when seinstatiag} DATE ” =
N té N i = s = = — N
FILE NOW1It FEE {.S $150.00. s 9. Eection Campeaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 - Trust Fund Comribution. | Addet i Fees
Make Check Paysble 1o Florida Department of Etate )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FD il o L Betete mLE e Clohange | 3 Addiion
NAME BOUIS, FRANK S. ¥ o , UUE})BU[EEM 2043
STREET ADGRESS | 8235 HWY 48 STREET ADDRESS 07710/ 04-80008-008 30000
CIFY- ST- 20 YAHALA FL LT -51-09
i D Opaes  § me T o DYchange 3 Addifon
KA BOUIS, C.. NAME
STHEET ADORESS 19235 HWY 48 STREET ADDRESS
CiTY-ST-0 YAHALA FL CaTY ST IR
TIE T Tl oeisle — § s ) [ Change [ Acdilion
HAME NAME
STREFT ADDRESS STREET AQDRESS
CirY-51- 2P oTY-S1-2P
HRE Tiosee | TmE T CiChange 1 Addition
NAME NAME
STREEY AODAESS STREET ADDRISS
GiTY-ST-2p CITY-SF. 21
T - ' ) Detete T ' [ change ] Additian
HAME HANY
SYREET ADDRESS STREEY ADDRESS
CITY-ST-Z vy -St-2p
e ' Clpsae  § wnc T - T3 Crange | [ Addtion
NAME. HAME
STREET ADDRESS SIREET ADDRESS
CIry-5T-2p CiTY-S7-2p

12 } hereby cerbly that the Informatian supplied with this filing does net qualify for the esempfion stated in Section T19.07(3)(7. Florida Statuids. | further Sertify that the information
indicated on this Teport or supplemental report is true and accurate and 1hat my signature shall have the same fegal effect as if made under oath, that | am an officer or direcior

of the corgoratsan or the receiver gr o emnpowerad 10 execyte this reporn as required by Chapter 607, Florida Steiules, and that myTiame appears in Block 10 or Biock 11 i
changed, of on an attachment wy

dresg, with all othier ke empowered,
SIGNATURE:

62:0¢ 200Y ZTJ04239 T

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER R BIAECTOR Daytisno Phona 3




