FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F02000001474 Secretary of State
1. Enfity Name 02-09-2004 90043 017 ***150.00
KNIGHT SOFTWARE, INC.
Principal Place of Business Mailing Address
4329 BYRNES BLVD PO BOX 4138
FLORENCE, SC 29506 FLORENCE, SC 29502
A e AN A AR
Suite, Ant. 4. elc. Sulte. Aot # etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FE} Number Apolied For
57-0960470 Not Applicable
Zip Country Zo Couniry 5. Ceriificate of Status Desired I g‘ggesq l’::{:i;t'(’"a'
S — 6.-Name:and-Address of.Current Registercd:Agent._=-— o> = = =z ——=__.7..Name and Address of New Registered Agent_ .
Name
UCC FILING AND SEARCH SERVICES, INC
526 E PARK AVE Street Address (P.0. Box Numper is Mot Acceptab'e)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The aoove named enfily submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Fiorida. | am famifar with, and acceol
the coligations of regisiered agent.

SIGNATURE
Sgratri. typed or proted nare ¢f reasiared ageal and L [apphcakic, SMOTE: Registercd Agenl Sgaakirs ~caared wicn -gnsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Camoa‘gn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrisution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
e P [ Dezete nne O change [T Addition
NAME KNIGHT. MARK NAME
STREET ADDRESS | 4329 BYRNES BLVD STREET ADDRESS .
CTY-51-2p FLORENCE, 8C 29506 CITY-ST-2IP -
TILE VP O peste TITLE [Jchange  [F Addition
KAME HOWELL. DONNA HAME '
STREET ADDRESS | 3342 EBENEZER CHASE STREFT ADDRFSS
CITY-ST-2P FLORENCE, SC 29501 CITY-S7-2IP
TITLE [ petete TLE  D€nrange  [laddtion
HAME - - . . - NAME o - i ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-7Ip CITY-57-2IP
TMLE [ peleta TLE [ Change [ Add:iion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2R CITY-ST- 2P
TTLE [ petete e [ thange ] Addition
KAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2p CITY-S7-2P
TTE [ oetete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-S7-2F

12. | hereby certfy that ihe information suppiied with this fiing does not qualily for the exemption stated in Section 119.07¢3)(i), Florida Statutes. 1 turther certify that the infarmation
ndicated on this report or supplemental reoort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r directar
of the corooration or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attach t with an address. with all other ke empowered.

SIGNATURE: mae. C Ol vred L-4-0% §43 -4 78-5977

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFSCER OR DIRECTOR Dale Dayl e Prone #




