2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGUMENT # aratez = =~ Mar 08, 2004 08:00 AM
1. Entity Namo Secretary of State
KNIGHT FINANCIAL PLANNING SERVICES, INC.
Principal Place of Businmess Maring Address
7301 NW 4TH 8T 7301 NW 4TH ST
SUITE #103 P .. SUITE #103 .
PLANTATION FL 33317 PLANTATION FL. 33317
T i TR
Suile. Apt. ¥ etc . Suite, Ant . elc, MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number | |Apphed For
7 53-2419327 | [Not Appiicatie
ap . Country zp Cauntry 5. Ceriificate of Siatus Desired ] gi.gg“ﬁ?:;!iona]
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ._ —
Name
?gg?l:;%a[—)rv}_\{gsrlj G. Streat Address (P.O. Box Number is Not Acceptable) a
SUITE #105
PLANTATION FL 33317
Ciy FL l Zip Code

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

SIGNATURE N . . e
Signature. lyped or prnted name of registered agent and Litle f apphcab'e (NQOTE Reg:stered Agent sigraturg raqueed when renstanng) DATE
it ;
. FILE NOW!i! FEE I.S $150.00 . 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55°'00 . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,
TINE DR 3 Detete TITLE O Ghange [ Addition
NAME KNIGHT, EDWARD G NAME
_ - -~

STREEY ADERESS | 7301 N.W. 4TH ST. #105 STREET ADDRESS . ILN-”]‘BBBDL}} S53 -
oTy-sT-ZP | PLANTATION FL CITY-sT- 28 0305/ 04-30010-002 150,00 .
THLE DST ’ [ pelete TILE O Cmange ] Addition
MAME KNIGHT, GAIL M NAME
STREET ADDRESS | 7301 N.W. 4TH ST. #105 STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-§T-2IP )
THLE [ oelete TiLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-7P GITY- ST-2P
TILE O belete s 3 Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ty o1 TP CITY.5T-71P
TITLE ] Delete TTLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 7P It -5T- 2P o
THLE O pelete TITLE [ Change [ Addition |
HAME NAME ‘
STREET ADDRESS SIREET ADDRESS
ciTy-ST-7P o Y -ST- 2P

indicated on this report or sup| ntal report is true and accurate agd that my signature shal! have the same legal effect as if made under oath, that | am an officer or director
of the corporation ¢r the rec epog as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, ar on an attach
2/24/z _
7 Dalel ¥

SIGNATURE: R

12. | hereby certity that the information spppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cedily that the inrof}natior: 7

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICEH OR DIREGTOR



