L]

.+ -2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 623136

1. Entity Name
JAMES W, KNIGHT, JR., P.A.

Principal Place of Business

310 SE 13 STREET T
FORT LAUDERDALE FL 33315-1924

MJi-ng Addrass

310 SE

13 STREET

FORT LAUDERDALE FL 33316-1924

2. Princlpal Place of Business” __  _

3. Mailing Address

~ FILED
Feb 03, 2005 08:00 AM
Secretary of State

Hi

MO

RN

Suite, Apt #, ofc. Suite, Apt #, elc. 15t MOORE CR2E034 (10’04)
City & State o City & State 4. FE!MNumber __ . Applied For
59-1968846 Not Applicable
Zip Coanty ap Country 5. Certificate of Sfatus Desired O $8.75 additional
Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ———— — T e s ) e —
PR rars B
gy&%‘}gi élpéh-aﬂ-ES W.JR. Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301 l : —
2002 4 1 NJf ;
oy T Zip Code
- e icINICIE 1T FL | =
8. The above named entily submits this staternent for the purpose of Thar g s TETsETad DicE o registered agent, or both, in the State of Florida, 1 am familiar with, and accept’
the chligations of registered agent. :
SIGNATURE —. e - Y W =
Sigratura, yped o printad nama of regrstored agent énd Iivle d appicable {NCTT Rsg.stered Agant sighature required when rainslabng) DATE
£ NOWII FEE IS $150.00 o P
AL owil! - 1 N $150.0 . 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution.  [J  Addedto Fees
Make Check Payable to Florida Department of State
10, - OFI?ICEF?S_KNDDIF?ETORS 1, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mik PD . O delete e [ Ghange L] Addition
NAME KNIGHT, JAMES W, JR NAME
STRELT ADDRESS | 310 SE 13TH ST STREET RODRESS
CifY- &1- 2P FT LAUDERDALE FL CITY-51-21F
i - ) £ Deele e Hﬂﬂﬂgﬁ% 19575 [ Chage  [1adefion
o o 02/03/05~80088-016 150,00
STAFFT ADDRESS SIRLFTADDRISS
CiTY-S1-21P CITY-51-21P
WL o 7 oetete it [J change £ Additlon
NAME NANE
STREET ADDRESS SIALET ANDE: 55
CITy. ST-21P CiY-5T-21P
L o i 7 Cetate T [ change [ Addition
NAME NAME
STRECT AQDRESS o B STRIET ADDRESS
Y- ST 2P B oS- 7P
WiLE S T N 7 Deiete N KR [ Change  [TJ Addition
HAME NAME
STREFT ADDRESS STRELT ADDAFSY
CITY-s1-2IP SIY-S1- 2
e S I Deiete nmr [Jchange [ Addition
NAME NAML
STREFT ADDRESS STREET ADDRESS
CIfY s1-47 - clY-S1-7IP
12, { hareby oertr'tg that the infarmation suppﬁ;ad with Iﬁfs’iﬁﬁng does hat quallly for the exemption sfated in Section 119.07(3)XD, Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that [ am an ofiicer or director
of the corporation or the receiver o7 trusiee empowered to execut 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ahachmenrm%wemd.
SIGNATURE: '\5 _ :
SIGNATURE AND TYPED OR PRINTED NAME OF STosiun OFACER OR DIRECTCR Date: Daytene Prone ¥




