/? 2 Hryo.o

r

2004 FOR PROFIT CORPORATION il By
AMENDED ANNUAL REPORT ¢ L

]

3

iF

DOCUMENT # 231210 0L NoY ~ )
1. Enlity Name hov 3 PH 2' 52
KNIGHTS KEY CORPORATION wa e
TALCREIAY U STATE
AHASSEE, FLORIDA
Principal Place: of Business Muiling Address
1 KNIGHTS KEY BLVD. P.0. BOX 525
MARATHON, FL 33050 US MARATHON, FL 33050 US
> T ez MR BARAEIWER TR
12800 University Dr. Same
dop B Sufie. Apt #.etc. 10282004  Chg-P CR2E034 (10/03) _
Cily & State Cly & State 4. FEI Number Apgiies For |
Ft. Myers, Florida 59-6063982 Not Applicable |
?ZQO 7 CELL;E;V\ 2l Country 5. Certficate of Staius Desired I:} ?;.gi$?£é1ional
6. Name and Address of Current Registered Agent 7. Name and Address ot Mew Registerad Agent
"
KYLE JAMES W I\%m Seott Callahan, Esqg.
C Street Address {P.O. Box Number is Not Acceriabie)_ ]
lzntt(\g.lﬁg":iTOSNKE\L( BEIS\OISDO [rse?cumgfs Stogxta;r: e(’:glolarﬁeaprfl, eDletrlch & Spears,| P.A.

37 N. Orange Ave., Suite 200
City FL (Z\p Coda
7 pd Orlando 32801

B. The above named entity sub
the obligaiions of registered guent

me/nl for the puffose of changing 1Is registered office or registered agent, or both, in the State of Fiorida. | am famibar wih, and acoopt

/7'9/{(/0(/
O i

SIGNATURE

Gnatre, typedor (e ffacad agenl amd Wig d apphcabio INDTE: Rogisieiad Agent 51gnaluro rgquIsa whan remsiating] TATE
vy /i /
. [ ; 9. Election Campaign Financing £5.00 May Be
Amended AR | 1.25 Trust Fund Contribution O  Added to Fees
10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 14
nie VP o] Delete TITLE P {JChange I Additicn
NAME KYLE, EUGENE G. il NAME Alexander L. Pockrus
STREETADDAESS | 1 KNIGHTS KEY BLVD. STREETADDRESS | 12800 Univers ity Dr., Suite 400
oTe-51-20 MARATHON, FL chy-st-ap FL. Myers, FL 33907
HILE PD T = X oeiete TILE VP/S {Jchange X Aaditian
NAME KYLE.JAMES W ’ Ntk bouglas J. Cordello
STRECT ADDRESS | 1 KNIGHTS KEY BLVD. SIRELTADURESS | ] 2800 University br., Suite 400
oTY-§T-29 MARATHON, FL 33050 CITY-ST-21P Ft. Myers, Florida 33907
TikLE 87 - G Delete TLE [ Change [ Addition
HAME KYLE, LANCEB NAME
SIRLCTADBRESS | 1 KNIGHTS KEY BLVD, STREE] ADDRESS
UTY-SI-21P MARATHON, FL 33050 CirY-§1-2IP
THLE [ petete TIE ) Paw'] = < f e g e e LCee ) Ao
AR NAME =L g2 4 NS e b
STREET AGDRESS SIREET ADCRESS
wrt-51-2Ip CITY-57-719
THLE [ Detete TITLE [Jcrenge [ Addlicn
NAtiE NAME
STATEY ADDRESS SIREET AOIHESS
Chy-8p-2w CHTY-ST-7IF
TINF 3 Oetete TITLE [CIcChange [ Adttion
HAME NAME
SIREET AUDRESS STREET ADORESS
CITY-ST-2 CIY-§T-71P

12. 1 hereby certity Ihal the information supplied witk: (his filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certily that the information
ndicaled on 1his report or supplemental report is rue and accurale and that my signalure shall have the same legal eftect as it made under oath; thal | am an officer or direcior
of the corporalion or the recener or lrustee empowered o execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed. or on an attachment with an address. with all cther ke empowered.

SIGNATURE: M%A—-— /’0/’~>//i’*/ |~ 2329 HS5- L2100

L y
SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER DR DIRECTOR - " Naghme Phoon £




‘ 22%2’2//

CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032

REFERENCE : 954144 7107883

AUTHORIZATION : f¢’§>ﬂ . ! E%éﬁﬁg
COST LIMIT : § 70.00

ORDER DATE : November 3, 2004

ORDER TIME : 10:31 AM
ORDER NO. : 954144-005
CUSTOMER NO: 7107883

CUSTOMER: Ms. Anne Winsor
Stump, Storey, Callahan,
Suite 200
37 North Orange Ave.
Orlando, FL 32801

ANNUAL REPORT FILING

NAME : KNIGHTS KEY CORPORATION =
X
—lan
g
XX ANNUAL REPCRT -
: -
L)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: -
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Heather Chapman-EXT#2908

EXAMINER'S INITIALS:



