2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

| DDCUMENT # Po0000022744 Secretary of State

1. Entity Name
02-11-2005 90049 013 ***150.00
KNIGHT FLYER, INC.

F:rincipal Place of Business Mailing Address

24280 S. TAMIAMI TRAIL 24280 S. TAMIAMI TRAIL JuultiJvuw

"BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

PR o0 | e ) A A
fees 12001 Ro dES

Y

Suite. Apt. #, etc. Suite, Apl. #, aic. 15t MOORE CR2E034 (10/04)

Efes FU | OFTNRS FL [0 s s

- c - : —
Zip, ountry a Country 5. Certilicate of Status Desired O $8.75 Additional
) Fee Required

6. Name and Address of Current Registered Ageni sl 7. Name and Address of New Registered Agent
e ) Name
g:\g;r%o\ql_lll:éngEMPiHKWAY Sireet Addrass (P.O. Box Number is Not Acceplable)
SUITE 204 . ‘
FORT MYERS FL 33919
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE

Swgnalura, typed of prinfed nama of regrsteled agent and Lile it epphcable {NOTE Regislered Agant signature raquired when iginslaing} DATE

=7, FILE NOWM! FEE IS $150.00°
“After'May 1; 2005 Feo Will Be $550.00 '

ke Check Payable to Florida

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added 1o Fees

Department of State "

10. QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TIILE [T change [ Addilion
NAME KNIGHT, STEEVEN C HAME

SIREET ADDRESS [ B850 MONTCLAIRE COURT STREET ADDRESS

CIry-ST-2IP CAPE CORAL FL 33904 CITY-S1- 2P

TITLE {1 Delete TILE [T change [ Addilion
HAME . HAME

STREET ADDRESS STREET ADDRESS

cIy-Si-np CITY-§1- 2P

TIILE [ petete TE [0 change [ Aadition
NAME T T i : NAME

STREET AUDRESS STREET ADGRESS

CITY-ST-2IP CITY-S5T-ZIP

e [ Detets TITLE [ cange [ Addition
NAME HNAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE . O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TLE O pelete HILE [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P . CIFY-ST-Z4P

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation or [he receiver or rustes empowered i execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 &

changed, or on an affachment uq\ a| _“dress. with all other like empowered.
51\':!-\05 06 43296
g

SIGNATUR - o4 XY

rd
| SGNATURE ANDTVPED ?ﬁjmmsn NAME OF SIGNING OFHCER OR DIRECTOR




