2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Jos048 Feb 04, 2004 08:00 AM
1. Entiy Name . Secretary of State
BARBARA KNIGHT MANORS, INC.
Principal Place of Business . vMaiIing Address
S032MD ST. N 803 2ND ST. N.
ST. PETERSBURG FL. 33701 ST. PETERSBURG FL 33701
i s IR EREREA
Suite, Apt. #, ato. Suite, Apt. #. etc. MOORE CR2E0R4 {11/03)
City & Stata City & Stats 4, FEI Number Applied For.
59-2868654 Not Applicable
e Country Zp Countey 5, Cerificate of Status Desired Fi E?e'gfqg?:éﬂmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg%‘?&lraAE&é‘mE NORTH Street Address (P.O. Box Number 1s Nol Accsptable) T
ST. PETERSBURG FL 33701 - : =
City FL Zip Coda

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

SIGNATURE - .
Signatura. vosd or prinled name of regisiered agant and tils # appheable {MOTE, Regsiersd Agent s:ignatura requied when raistatng) DATE
FILE NOW!I! FEE IS $15000 . , .
. o 3 c Financh
Atrilay 1,200 Foswilbe S5000 S S 3500
Make Check Payable to Fi_orida Department of Siate )
10. OFFICERS AND DIRECTORS ] | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Delele TITLE [ Change [ Additian
NAME KMNIGHT, BARBARA, NAME
STREET ADDRESS | 803 2ND ST N STREET ADDRESS UQUUQQQIBS&H
oY $-27  |SAINT PETERSBURG FL 33701 LTy -51-2F 02/ /04-80012-025 158,75
TITLE 1 Detete TILE Dl change £ Addition”
NAME HAME
SYREET ADDRESS STREET ADORESS
CIrv-S§1-21P CITY-SI-20P
THE ] Deiete _§ e Tlchange 3 Addilion
NAME NANE
STREET ADDRESS o STREET ADDRESS
GITY-§T- 2P CITY . ST. 2P
IRE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIFY-ST-2P . CITY-ST- TP ]
T [T Delete T [TJchange [ Addition
ML HAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-5T-2P
TLE [ pelee TME [Oohange [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-3T-7P CITY-ST- 2P

12. | hereby certify that the information supptied with this fiting does not qualify for the exemption stated in Section 119.07}3){9, Florida Statutes. | further certify that the information
indlcated on this report or supglemental repart is true and accurate and that my signature shall have the seme legal effect as if made under oath, that 1 am an officer or director
of the corporatian or the receiver or frustes empowered to execute this repost as required by Chapler 807, Florida Statites; and that iy name appears in Block 10 or Block 115
changed, or on an attachment with an addrass, with all other like empowered.
& SRS

AL NS T —
SIGNATURE: B

SIGNATURE AND TYPED OR PRIRYED

D-7-0% (757) 825 /3 33

ICER CR IRECTCA Daytura Phona #



