FILED

2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am
ANNUAL REPORT -

~ , ecretary of State
DOCUMENT # 231210 Ty

) 04-07-2005 90033 033 ***150.00
1. Entity Name
KNIGHTS KEY CORPORATION

Principal Place of Business Mailing Address

12800 UNIVERSITY DR P.0. BOX 525
400 50034768

MARATHON, FL 33050 US
FT MYERS, FL 33907 US

Suite, Apt. #, etc, Suite, Apt. #, etc. 03252006 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber ’ Applied For
59-6063982 Not Applicabla
Zie Cauntry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FERY Name
CALLAHAN, W SCOTT ESQ
STUMP STOREY CALLAHAN DIETRICH & SPEARS,PA Street Address (P.O. Box Number is Not Acceptable)
37 N ORANGE AVE, SUITE 200
ORLANDO, FL 32801
' 4 City FL ‘ Zip Code

8. The above named entity submits this statement for she purpose of changing its registered office or registerect agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent:
e 1

SIGNATURE _
Signatura. yped or printet same of registered agen and tila f applicable. {NOTE: Regisiored Agen signature requirad when reinslaing) DATE
FILE NOWIll EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND MRECTORS IN 11
TIME P : 1 Delete TITLE O change  [J Adéition
NAME POCKRUS, ALEXANDER I. NAME
STREET ADDRESS | 12800 UNIVERSITY DR, SUITE 400 STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33907 CITY-8T-21P
TITLE VPS O Detete E [ thange  [J Addition
NAME CORDELLC, DOUGLAS J NAME
STREET ADDRESS | 12800 UNIVERSITY DR, SUITE 400 STREET ADDRESS
CITY-ST-2ZP FT MYERS, FL 33907 . CITY-ST-ZIP
TITLE ] oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5i-2P CITY-S1-2IP
TILE O oelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-21P CITY-5T-21p
TMLE O petete me (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-29
TME O velete TME ] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP Cy-$1-2P

12. | hereby certify that fhe- amarrsspplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicatad on thia~€port or supplemental Terert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corpoedlion.or the receiver or trustee eXipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addreg, with a#pther like empowsg
us Cordello “q-d4-a5 a3q.9qis.
SIGNATURE: o Dous Co 915-623%
D HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons ¥




