2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F756172

1. Entity Name | e
e

M.A. KNIGHT ELECTRIC INC.

v 1

[T SOy SN M Lo

F'nncmaf Place of Busmess

10701 DENOEU ROAD B
BgYNTON BEACH FL 33437

Mailing Address
10701 DENOEU ROAD

:l‘l1;

. .
s R

S(SJYNTON BEACH FL 33437

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90005 002 ***150.00

28037100

I

I

KNIGHT, MICHAEL A,

10701 DENOEU RD.

RT. 1 BOX 1100 KK
BOYNTON BEACH FL 33437

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11’103)

City & Stale City & State 4. FEI Number : Applied For

59-2180032 Not Applicable
Zi Count Zi Countr iti
P untry P umey 5, Certificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . [ . P Name

Street Address (P.O. Box Number is Not Acceprable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature. typed or printed name of registered ager and title  appiicable

(NOTE: Registered Ageni signature reguiredi when renstating)

DATE

9

Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE P 1 Delete TiTLE O change [ Addition

NAME KNIGHT, MICHAEL A NAME

STREET ADDRESS | 10701 DENQEU ROAD STREET ADDRESS

CITY-ST-2IP BOYNTON BCH FL 33437 CHY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE ] pelete TITLE Cichange  [J Addition
|~ nane e ~ NANE - - - Fom e - e - -

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7IP

TITLE ] Deteta TILE [dcChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TLE 1 netete TiLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TMLE O pelete TILE [Mchangs ] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZP - CITY-8T-21P

.

Y’

SIGNATURE:

12, 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with zll other like empowsred

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNG OVICER OR DIRECTOR

oY-vé—-oy

Daytime Phone #




