2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 231210 -

1. Entity Name

KNIGHTS KEY CORPORATION

Principal Place of Business
1 KNIGHTS KEY BLVD.

MARATHON FL 33050
us

Mailing Address

P.O. BOX 525
MQRATHON FL 33050
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED

Apr 14, 2004 8:00 am

ecretary of State

04-14-2004 90060 007 ***150.00

I

It

[l

MOOCRE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-6063982 Not Applicable
Zip Country Zip Caountry 5. Cerlificate of Status Desired O $8.75 Adsitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T KYLEJAMES W~ —

1 KNIGHTS KEY BLVD.

MARATHON FL 33050

Street Address {P.O. Box Number iz Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose 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

Signalure, typedt or pnnted name of registered agont and tille it applicable.

[NOTE: Registered Agent signature requiract when reinstating)

DATE

Trust Fund Coniribution,

9. Election Campaign Financing

35.00 May Bas
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Ve £ Detete TITLE [ Change [ Addition
NAME KYLE, EUGENE G. Il NAME
STREET ADORESS |1 KNIGHTS KEY BLVD. STREET ADDRESS
CIY-sT-2IP MARATHON FL R CITY-$T-21P
THLE PD 7 y O Detete e 3 Change (] Addition
NAME KYLE,JAMES W . NAME
STREET ADORESS 1 KNIGHTS KEY BLYD. STREET ADDRESS
GITY-ST- 7P MARATHON FL 33050 CITY-ST-21P
TITLE ST [ Detete TTLE [ Change [ Addition
HAME KYLE, LANCEB NAME
STREETADDRESS |1 KNIGHTS KEY BLVD.” - STREET ADDRESS Tommm s T
CITY-5T-2IP MARATHON FL 33050 CITY-§$T-71P
TIHLE 3 Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE 7 pelete TITLE [ crange (7] Addition
MAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-ZIP
TLE [ pelete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthsr certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the caorporation or the receiver or frustee empowered 1o execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with al

SIGNATURE:

Y &

%/Zf Sames W. Yle, P ‘*5 2l 505 143- 227

SIGNATURE AND TYPED OR PRINTED NXKIE OF SIGNING DFFICER OR DIRECTOR

Daytime Phone #




