FILED

2004 FOR PROFIT CORPORATION
Mar 15, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # K00601

1. Entity Name-~

Secretary of State

03-15-2004 90018 004 ***150.00

LARRY L. KNIGHT & SON, INC.

Principal Place of Businass

1802 GARDEN CT
STUART FL 34996

Mailing Address

1802 GARDEN CT
STUART FL 34896

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

Ll

54018697

JAITIER A

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0014935 Not Applicable
2p Gountry 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
a e e -- — Name

CALVERT, STEPHEN B.

578 S.E. PALM BEACH ROAD

STUART FL 34994

- Pm e En e e— L o

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

City

Zip Code

FL

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

ihe abligations of registered agent.

SIGNATURE

Signature. lyped of printed name of registered agent and 1itle if apphcable.

(NOTE: Registerea Agent signaw@ reguired when reinstating}

DATE

9. Election Carmpaign Financing
Trust Fund Cantribution,

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PTD O delete TITLE [ change [ Addition

NAME KNIGHT, LARRY L. NAME

STREET ADDRESS | 1802 GARDEN COURT STREET ADDRESS

CITY-ST-ZIP STUART FL CITY-ST- 2P

TITLE V8D [ pelete T(LE [Jchange [ Addition

NAME KNIGHT, ELLA JEAN NAME

STREET ADDRESS | 1802 GARDEN COURT STREET ADDRESS

CITY-ST-2IP STUART FL CITY-ST-2IF

TE [ delete TiTLE O change 3 Addition
b oNAME B e - NAME - - R - i e e -

.STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-21P

THLE [ palete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2IP CITY-ST-2iP

e ] Delete TITLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TTE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Xamy XMoot Larey & Kniohf

3-70Y

772 3%77%92¢

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i}

Daytme Phane #




