2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # 841631 Secretary of State
1. Entity Name 03-19-2004 90047 028 ***150.00
WHITE KNIGHT, INC. :
Principal Place of Business Mailing Address
C/O W, PHIL MCCONAGHEY C/0O W. PHIL MCCONAGHEY J4ULUURU
621 SW 72ND AVE. 621 SW 72ND AVE.
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
Suite, Apl #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-1857926 Nct Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?g';g‘lﬁf:é"unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂzﬁchﬁgngYA\% PHIL Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33023
City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille i applicabls. (NOTE. Ragrstered Agend signalure required when reinstating) DATE
CVFILE'NOWNI FEEIS$15000 <. . .
vy s T ERIN g IS 9. Election C Fi
|1 “After May-1,2004 Fee will be $550.00 - - ° :. Trigtlizndag]c?riir?t;‘uti:: e ] Asdsd'gﬁohgae’éf °
- Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PD [ pelete TITLE O Change  [] Addition
NAME MCCONAGHEY, W PHIL NAME
STREET ADDRESS | 621 SW 72ND AVE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL m 3 ‘5 b (2 3 CiTY-ST-2IP
JILE vD 1 Delete TINE [Jthange  [[] Addition
HAME MCCONAGHEY, TRACIE NAME
STREET ADDRESS {873 LENOX QAKS CIRCLE STREET ADDRESS
CITY-ST-2iP ATLANTA GA 30324 CIFY-ST-2P
TLE sD 7 Detets TITLE O Change [ Addition
NAME MCCONAGHEY, GAIL NAME -
STREET ADDRESS | 621 SW 72ND AVE 62 } STREET ADDRESS
CIv-5T-2P | PEMBROKE PINES, FL 06830 > CITY- ST-71P
TiTLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2p
THLE {1 Deete TLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-212
TITLE O pelete TILE [Jchange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

change, or on an am/ment ?h ap address, ith all otber likgfempowered.
SIGNATURE: ‘ L(" 6

w MOCoNAGWIEY B/1y /o
SIGNATURE AND TYPED OR PRINTED E OF SIGNI OFFICER OR DIRECTOR _ADJE e h‘ [‘ iz;@une # ! Z !




