2005

-

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # '167435

1. Entity Narme '
KNIGHT GROVE, INC.

Prircipal Place of Business

Maiting Address

9235 HWY 48 POBOX 8

YAHALA FL 34797

us

YAHALA FL 34797
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 26, 2005 08:00 AM
Secretary of State

I

Il

i

Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOCRE CR2ED34 (10104)
City & State T City & State - a. FolNumber . .. Appted For
o 59-6063974 [Not Appiicat
Zp Country zp Country 5. Certificate of Status Desired ] $8.75 A_ddl'lional
} Fee Redquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent .
Name

BOUIS, FRANK 8
9235 HWY 48

P.C. BOX 8
YALAHA FL 34797

Street Address (P.0. Box Number is Not Acceptable)

City

ZoCode

FL |

8. The above named enbty submits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accee
the cbligations of registered agent

SIGNATURE

P s s

Signalira, Ivped of printed nama of registered agant and tills if ape icable

(NOTE Registered Agant sigrature reguned whyn instatig) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wlake Gheck Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may e
Trust Fund Contribution.  []  Added to Fees

10, “OFFICERS AND DIRECTORS 1. 2D DITIONG/CHANGES 10 OF FICERS AND DIFECTORS IM 11

g PD 7 tejete ikt JcChange [Ja
NAME BOUIS, FRANK §. L NAMF I mgﬁnslﬁgg ?9 - -
STREET ADOPESS | 9235 HWY 48 SIRFEE ADORESS o p i o e R
e o et 01/26/05-80033-001 200.08

IILE D T Defete THEE [ Change [ Aaitic
NAME BOUIS, C.J. ’ NAME

SIRIET ADDFESS | 9235 HWY 48 STREET ADORESS

vy 1P FARALA FL 1Y ST-7IP )
e T Detete hitt [ Change [0 A
NAMF NadE

STRFET ADDRESS SERLET ADDRFSS

(w14 SENF (L TS5 1P

THLE 7 pelete TILE [ change [ Asditis
HAME NAME

STREET ADORESS STREE! ADDRESS

- 8i- 2P Core -5t AZVP )

T [ pelete g Ol ehange [ Adu
NN HAME

STREET ADORESS STHEFT ANDRESS

ClY-SI-AP [BUS TN A1

T O Belste Tt [CJ change  [J Aduiiie
NAME AR

GIREE1 ADORESS CLRpE | ABNGESS

GiE-5T AR oy Si- 7P

12. | hereby certify that the information supplied with this filing does tot qualdy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the infermation
indicated on this repart or supplemental 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 diractor

of the corporation or the receiver or trusiee empowered to exgclte this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attacnment .

SIGNATURE:

an address, witp all other like empowared.

a/:'z/.z,an/ Z$<2. 3 li{;.g gf’

SIGNATURE AND TY@ED OfR PRIMTED NAME OF SIGMIMG AFFICER OR DIRECTOR

Davtenn Phons ¥



