2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT . . ~ Mar 02,2005 08:00 AM
DOCUMENT # 262232 AN Secretary of State

1. Entity Name
KNIGHT FARMS, INC.

Principa! Place of Business Mailing Address

8259 N MILITARY TRAIL 8259 N MILITARY TRAIL

5 5

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

EAFAA NI

02262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopiedFo

59-1006907 Not Applicable
. . $8.75 additiona
5. Certificate of Status Desired (W] Fee Required

6. Name and Address of Current Reglstered Agent ”

APBO N MILITARY TRAIL#S . - DO NOT WRITE
PALM BCH GARDENS, FL 33410 : IN THIS SPACE

B. The above named entily submits this statement for the purpase of changing its registered office or registered aaem, or both, In the State of Florlda, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - EEEEE——— —
Signatura, typad or printed name of registered agunt and till it applicabla (MQTE Raglisiersd Agent signatura raguited when rainslating) DaTE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing 0 $5.00 May Bo
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS o "_']
TMLE T
NAME KNIGHT, FRANCES - T B

STREETADDRESS | 8495 BEACONHMILL RD
CY-ST-21 PALM BCH GARDENS, FL. 33410

e =) - UO00024 7387

NAME KNIGHT, THURMOND W., JR 13A02/05~-80010-003 150,00
STREETADLRESS | 385 HINMAN RD
Giv-st2 | GLOVER, VT 05839

TILE 8D
NAME HELMS, SUSAN K

STREET ADDRESS | 861 W JASMINE DR
CITY-ST-ZIP LAKE PARK, FL Do NOT WR’TE

::.:!:EE EBIGHT. JEFFREY NEIL . . - N IN__.I_-HI__TS SPACE

STREETAODRESS | 8259 N MILITARY TRAIL#5 o
CITY-S7-2I PALM BEACH GARDENS, FL 33410

THLE AS

NAME KNIGHT, DANIEL O

STREET ADDRESS | 8258 N MILITARY TRAIL #5

CITy-8T-2IP PALM BEACH GARDENS, FL 33410

TITLE

NAME

STAEET ADDRESS
CITY.§T-21p

12, | hergby certily that the jnlesmation supplied with this filing does nat qualify for the exemption stated in Section 119 07(3)(i), Florlda Statutes | further cetify that the infarmation
indigated on this reporlor subppibqenta report is true and accurale and that my signature shall have (he same legal etfect as if made under calh; that | am an officer or director
of the corporation orthe recelver O trufsief empoweged lo execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an ataghment withay wi ohertikg empowered.

SIGNATURE . . ' na

Daylu Phone ¥




