FILED
F P TS0
2005 FOR B R R REPORT \TION  Jan 20, 2005 08:00 AM

DOCUMENT # 277302 Secretary of State

1. Entity Name
KNIBILT CORPORATION, INC,

—_— o ¥

Principal Place of Business --— Mafling Addrass

e NARA

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [ —
59-1110664 ) B Nat Applicable

O §8.75 additional
Fee Requirad

5. Cenfificate of Staius Dasired

ik
6. Name and Address of Current Registered Agant . R U A e+ % s et « eoon iR e e

KNIGHT EDWARD B | Dc_)- NOT WRITE

336 DUVAL STREET

KEY WEST, FL 33040 IN THIS SPACE

8. The sbove namad eniity submils this statament for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, ang accep!
the obligations of registered agent.

B e et impamp ¢ e wEmme s b kSt wmw oo eme L e e e e———

SIGNATURE PP e nd, ST = a

Signatura, typed or prinlsd name of registarad agent and Life it apnlicablke. (NOTE: Ragrstered Agant signaturs raquired when rainstating) . DATE

i i v e o N e e kel e oo T N U S PR
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing  ~— $5,00 May Be
* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 ° Added to Faes
18, “OFFICERS AND DIRECTORS I U
TITLE PD
NAME KNIGHT, EDWARD B
STREET ADORESS | THOMPSONS ISLAND OO0 274
omr-si-ze | KEY WEST, FL 00000, ‘ ,‘ . fﬂUQ--J%( "%3{3
: - el e /2405800 13-006 150,00

TmE
NAME
SYREET ADDRESS
¢iTY-ST-2P L L N P e e
TITLE
NAME

st . | .~ DO NOT WRITE
e IN THIS SPACE

NAME
SIREET ADDRESS
CeY-ST-21P ) L. P
TRLE
NAME
SIREET ADBRESS
CITY-§1-2P . ] ) § - —
TIILE

NAME
STREELT AUDRESS

ciY-5T-2p L o . - _ Sp— e

12, | hareby cerﬁgllhat the informaticn supplied with this filing dees not qualify for the examption stated in Section 119.07%3)(0. Florida Statutes, § further certify that the information
indicated on this report or supplemental report is trus and accurats and that my signetute shall have the same lagal sifect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustea empowared ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 If
changed, or on ar attachmeplwith an address. with all other like empawered. /

SIGNATURE: _tpgres

Date

P

NG OFFICER OR DIRERTOR

Daylmé Fhicne #




