“—__ 2004 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Mar 19, 2004 08:00 AM
DOCUMENT # 262232 : Secretary of State

1. Entity Name
KMNIGHT FARMS, INC.

Principal Place of Business ) ' Maiting Address )

8258 N MILITARY TRAIL 8259 N MILITARY TRAIL

5 5

PALM BCH GARDENS, FL 33410 PALM BCH GARDENS, FL 33410

e ||[| AR LR EOA

03132004 No Chy-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE T— Foaied For

58-1008807 ot Applicable
" ; $8.75 Additiona;
5. Cerfificate of Status Desired ! Fee Required

6. Name and Address of Current RegistgredAiant . | - T -
KNIGHT, DANIEL O
8258 N MILITARY TRAIL #5 DO NOT WRITE
PALM BCH GARDENS, FL 33410 IN TH!S SPACE

B. The above named entity submits this staternent for the purpose of changing its registered offfice or registerad agent, or boty, In the State of Florida. | am familiar with, and accept
the obhigatens of registered agent.

SIGNATURE e = —
Signature. tynea or pdnted namae of cegistered agant and Ba i applicabie {HOTE Pogsierst Aper signature rendfed when ralnstating} N DATE - T
9. Efection Campalgn Financing $5.00 may Be
.00 Y
Aﬁer ﬁ'fyﬁ?%%qffil:&“gg $550.00 Trugt Fund Contripution. OO  addedto Fees
10, CFFICERS AND BIRECTORS . i -
WILE O o
NAME KNIGHT, FRANCES
STREET ADDAESS | 8435 BEACONHILL RD
CHY-57-2iP PALM BCH GARDENS, FL. 33410
TLE PD | _._' T
KAME KNIGHT, THURMOND W., JR 0 &]{3 r
iR
STREET ADDRESS | 3B5 HINMAN RD D3,."Ii g;&w ggfjgm 5 150.00
CTY-ST. 7P GLOVER, VT 05839 - ’
TR S0 -
NAME HELMS, SUSAN K

861 WL.JASMINE DR ) .
iﬁ:iﬁ?:& LA:(E PARK, FL DO NOT WRITE
TTE VD - . JE—
KAME KMNIGHT, JEFFREY NEIL 'N TH!S SPACE

STREST ADDRESS | 3250 N MILITARY TRAIL #5

CHY.-ST-21p PALM BEACH GARDENS, FL 3341G
HRE AS - - '
NAME KNIGHT, DANIEL O

STREET ADDRESS | 8253 N MILITARY TRAIL #5

CTY-57. 10 PALM BEACH GARDENS, FL 32410
e T
NAME

STREET ADDRESS
LITY-5T-TP

indicated on this report or supplementa! report is true and accurate and that my sigrature shait have the same legal effect as if made under oath; that | am an olficer or direclor
of the corporatiol raceiver or frustee empowered lo execute this repar as required by Chapter 607, Fiorida Statitas, and that my name appears In Block 10 or Block 11
changed, oren entgvitharns ss, with alt other like empowered.

Daytime Prone #

GWE A\D TYPED OR PRINTED NAME OF SIGNING OFFICER OR TRECTOR Date

12, § hereby certify that the information supplied with tise Bling does ot qualify for the exemption stated in Section 119.07(8)(3, Florida Statutes, | fuher cenlify that the informafion ™ *

/ DADIE L l:dg 3t &HTT iﬁSTch‘x’ 3/(52/04 (AR SLLs




