2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

\.

FILED
Feb 21, 2005 8:00 am

DOCUMENT # K00601

1. Entity Name

LARRY L. KNIGHT & SON, INC.

Secretary of State

02-21-2005 90079 048 ***158.75

Principal Place of Business

1802 GARDEN CT
STUART FL 34998

Mailing Address

1802 GARDEN CT
STUART FL 34996

2. Principal Place of Business

1502 Gawviles CF

3. Mailing Address ,

Qi ¢

I

!

IR

Suite, Apt. #, elc.

CALVERT, STEPHEN B.
578 S.E. PALM BEACH ROAD
STUART FL 34994

Sdite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State — City & State 4. FEl Number Applied For
5 fqa VL i -~ / & 65-0014935 Net Applicable

Zip Country Zip Country ” ‘ $8.75 additioral

- F f . d "

%{1;’4{6 r;[ay Al i 5. Certfficate of Status Desire ﬁ- Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama - - - - ——— s —

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

City Zip Code

FL

the cbligations of registered agant.

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

SIGNATURE _ S z = o —eem
- z it 57y pol O Brhtes N of reQisiated agent ang Tma it apphicack. "~ (NOTE"Regrsiered AQenl sigralure E&?mla'd wWIST IEinstating) s ™" DATE
7
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ petete nne [Jchange [ Addilicn
HAME KNIGHT, LARRY L. NAME ’
STREET ADDRESS | 1802 GARDEN COURT STREET ADDRESS
CIY-51-2IP STUART FL CITY-ST-ZIP
TIILE V&D [ Delete TIILE [Jchange (] Addition
NAME KNIGHT, ELLA JEAN NAME
STREET ADDRESS | 1802 GARDEN COURT STREET ADDRESS
CHTY-57-2IP STUART FL CITY-ST-2IP
TRE 3 Delete TITLE [ change ] Addition
NAME NAME
STRECT ADDRESS™ T T e ~SIREET ADOHES s~ [ T e e S
City-ST-2IP CITY-ST-2IP
THLE O pelste TTEE [J Change  [7] Addition
VAME NAME
STREET ADDRESS STREET ADCRESS
Ciny-s1-2Ip CITY-ST-2IP
TILE 1 Delete THILE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CliY-ST-2P -
TITLE [ pelete TITeE [ Change ] Addition
NAME NAME
STPEET ADDRESS STREET ADDRESS
CITY-ST-7IP CIiY-SI-2P

SIGNATURE:, e?ﬂaw bl 7,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under oath: that | am an officer er director
of the corporation or the receiver or frustee empowered to 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 address, with 2!l other like empowered.

<

20509 < 772347 3326

AMIRE AND TYPED OR PRINTED’NAME OF SIGNING OFFICER OR DIRECTOR

Dayirne Phone 4

- -



