2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) A

DOCUMENT # Kas108 Feb 24,2005 08:00 AM
1. Entity Name Secretary of State
C & S KNIGHT ENTERPRISES, INC.
Principal P‘lace of Business - Mailing Address
C/0 CONNIE T. KNIGHT C/Q CONNIE T. KNIGHT
3532 HOLLIDAY AVE - 85632 HOLLIDAY AVE
AF'OPP;A FL 32703 APOPKA FL 32703 . .
r ARIERERRERRIR AR
= o L e N
Sulita, Apt. #, 6tc. . Suite, Apt. #, st _ 15t MOORE CR2E034 (10/04)
City & Stats B Chv A oate —— PRI rT—— T Thepieatar
e N . e s 59,'2791663 Not Applicable
Zip Country Zp W Country J 5. Cerfificate of Status Desired O Ei.gi tﬁfei;ﬁonaj
6. N;me a@_'Addrrer:f CUI;fenl Reglstered Agent - 7. Name and Addras; of Néw Registered Agant —
Name
g?égﬁ%ﬁ?gAw}EA'{/E Shrest Address (P.O. Box N;Jmﬁe;r Is No; Accepi‘able) ]

APOPKA FL 32703 —

i City — FL ['leCo’de

R o e —rie Sl ¢

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

-z - - o - '’ ' ) . i .
SIGNATURE e e o e S = - e ;o=
Signaturs, typed of prnied nama of registarad agent and tule Jf eppricably NOTE Ragistarad Agent signature regured when re.nstalig) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Feas

Make Check Payable to Florida Department of State " e

- E EILPPRMEIRIL .- e s otk e & S s T o - e - =
10. - OFFICERS AND DIRECTORS i . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TITLE DPST _ T oelete 084 [ change  [] Addition
NAME KNIGHT, CONNIE T. NAIE
STREET ADDRESS (3532 HOLLIDAY AVE STREET ADDRESS HODDOOR 41 290
o siap  |APOPKARL o Yo (A/24/05-8003T-014 150,00
IME v 1 Celete Ttk I Change [ Addition
HANE KNIGHT, STEVEN E. NAME
STREET ADDRESS | 3532 HOLLIDAY AVE STREET ADDRFSS
Tiy-§1-21P APOPKA FL T L o g omstap N ] L
ik ] Delete niE 7 Crange [ Addition
WAME NAME
STREIT ADDRESS - SIREET ADORESS
Y- S7- 2P _ ] . ) - CiTY-5T. 2P )
i 1 pejate THILE Tl change T Addition
NAME NAME
STRCET ADDRESS SiREFT ADDRESS
GIY-51- 2P ! . o fonstaw
Ui T Delete I [ change [T Addition
HAME NAME
STREC! ADDRESS STREFT ADNRESS
a5l 70 o .o ] CTyesT-ZP ) .
L T Datete TILE [ change (1 Addition
NAME NaME
STREET AQDRESS STREFT ADDRESS
LIy 81-71P s - ) Lo ovsize l

12. | hareby wertify that the information supplied with this filing dees not qualify for the exempticn stated 1n Section 113.07(3)(0). 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like impowered.
SIGNATURE: Y fer 4072959357
) ) Balﬂ . Daytrma Phone & ]

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING ICER OR DlﬁE@TOR
_.. = - - - r




