2005 FOR PROFIT CORPORATION

___ANNUAL. REPO

FILED

RT Apr 12,2005 08:00 AM

DOCUMENT # 582050

1. Entity Name
WILLIAM D. MCKNIGHT, INC.

Secretary of State

Principal Place of Business Mailing Addrass
P.0. BOX 1710 B P.O.BOX 1110
BRANDON, FL. 33509-8110 BRANDON, FL 33509-8110

DO NOT WRITE IN THIS SPACE

R AR

04072005 No Chg-FP CR2E034 (10/03)
4. FEI Number Appiied For
59-1842324 Not Applicable

0 $8.75 acdiional
Fes Required

5. Certificate of Status Dasired

6. Name and Address of Current Registsfed Agent

MCKNIGHT, WILLIAM D.
805 ARROWHEAD LAND
BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of
the obligations of regisiered agent

SIGNATURE

changing its registei’ed office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printed name of regisiared agent and tille .J spplhicante

{NQTE Regsterad Agent sigrature roquired whan reinstaling)

FILE NOW!I! FEE 1S $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Tryst Fund Contribution.

$5.00 may 8¢
O  Addedto Fees

0. ~ OFFICERS AND DEECTORS

]

DP
MCKNIGHT, WILLIAM D.
805 ARROWHEAD LANE
BRANDON, FL

e

NAME

STREET ADDRESS
CITY-ST-2P

DS
MCKNIGHT, KATHRYN A,
805 ARROWHEAD LANE
BRANDON, FL

TME

NAME

STREET ADDRESS
CIiy-87-2P

HADDO030G422

TTLE

NAME

STREET ADDRESS
Oy 8710p

04/12/05-80019~013 150,00

DO NOT WRITE

e

HANE

STREET AUDRESS
Clty-s1-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY -87- 2P

o e

i
NAME

STREET ADDRESS
CITY- 1,29

P PR P

12, lhetaby certiig that the information supﬁ:iied with tnis filing daes
indicatad con this raport or supplamental report is trus an
of the corporation or the receiver or trustes ampoweied
changed, ar on an attachment i egs. withgill

xemplion stated in Section 119.07;3)0). Flarida Statutes. | further certify that the information
gnatura shall have the same lagal effect as if made under oath; that | am an officer or diractor
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

not qualify foy

J

SIGNATURE: X !
M SIGNATURE AND TYPED OR PRINTED N4NIE OF S

s - = T

Dayluse Phone ¥

mmnt:TncEn OR DIRECTCR %ﬁ/ﬁ 5 /f7 j ‘-/ dm




