2005 FOR PROFIT CORPORATION

DOCUMENT # L34767

1. Entity Name -
KIGHT'S FISHERIES, INC.

ANNUAL REPORT (AR)

Principal Plécé df Business

Maifing Address

FILED
Mar 12, 2005 08:00 AM
Secretary of State

8075 TENA DRIVE 8075 TUNA DRIVE
MARATHON FL 33050 . MARATHON FL 33050

Suite, Apt. #, elc. — - ] Suite, Apt. #, etc 15t MOORE CR2E034 (1 0{04)

City & State T City & State 4. FEI Number Applied For

65-0161131 Not Applicabla
Zip Country Zip T Courtry 5. Certficate of Staws Desied ~ []  $8:75 Additioiat
Fee Required
6. Name and Address of Current Hegisterad Agent | 7. Nama and Addrass of New Registersd Agent

Name

gg-;girfu-l;\? AB ES[VE Stree! Address (P.C. Box Number is Not Acceptable)

MARATHON FL 33050 ' . — N

City ' FLi Zip Code

— - | .
8. The above named entity silbmits this statement for the purpose of thanging its registered office or registérad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent, - .

SIGNATURE

Signature, typad of prived nare of ragstared agent and M i applicabia INGTE Regelarod Ager sgnatue required when ransiaing - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable io Florida Department of State

$5.,00 May Be
Added to Fees

9. Electien Campaign Financing
Trust Fund Contribution. [

10, -7 OFFICERS AND DIRECTORS B K52 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE TP o o L7 oetets -mnr [ change [ Addition
NAME KIGHT, TOBY J. NANF

STRECT ADDRESS | 8075 TUNA DRIVE i SIAF €T ADDRESS LOOON0260674

oiy-sr-ae (MARATHON FL 33-G50. CIV.§T. 20 33712 /,05-80033-073 150, 10

e SvP [ Delets e [ Change L1 Addifion
NAME KIGHT, CARRIE L. NAME

STREET ADDRESS (8075 TUNA DRIVE STREET ADBRESS

GTY-5F-21P MARATHON FL 33050 ©1y-81-2P

THLE o O Delele mr [ change L1 Addifion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIFY-5T-2P — CITY-S1. 2P

TEE o T3 Detete TilE CIcChange T3 Addificn
NAME NAME

STRLEL ADORESS STREET ADDRESS

CITY-ST- 21 CITY-St-JIP

L - T N ] Delele E [Jchange [ Addilion
HANE HAME

STRCET ADORESS SIRCET ADDAESS

CIYY.ST-2iIF Cily . ST-7p

TILE T i - T Delete I [ change T Addilion
NAME NAME

STRELT ADBRESS - - $IREET ADDRESS

YY-5T-2P CITY-S1- 2P

12, | hereby certig_‘that the information Stppied with this filing doss not qualify for the exemption stated in Section 119 0T(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shal! have the same legai effect as if made under cath; that | ar an officer or diractor
of the corporation or the receiver or trustee empowaered to axecuts this report as requirad by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE! /@é by T Koa kit 5//3/95" 2SR DU

A
TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECFOR

|




