2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # POG000023310

1. Entily Name
KNIGHT BUSINESS SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Addross

52 WOAKLAND PK BIVD 52 W OAKLAND PK BLVD
#1553 159

WILTON MANORS, FL 33311 WILTON MANORS, FL 33311

RS

04272004  No Chg-P CR2E034 {10/03)

Apr 30,2004 08:00 AM

DO NOT WRITE IN THIS SPACE Ry TR

B5-1008553 Not Applicacte
5. Certificate of Stanss Desired O ?3';’1:::!““;

B. Name and Address of Current Registecad Agont

?gjos‘:a&gr?gfvvgzms DO NOT WRITE
WILTON MANORS, FL 33305 IN THIS SPACE

8. The above named gxtily submits this statement for the purppse of changing its registered office or registercd agoent, or boti, i the State of Flosida. | am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regimered agere and wie § appioabis, (MOTE: Regy d Agrers: Six zespieed wher PATL
; inanei IGOO00 42336 ’
FILE NOW:!! FEE IS $150.00 §. Election Campeign Financing $5.00 Moy Be L

After May 1, 2004 Fee wiil be $550.00 Trusl Fund Contribution. i} Added to Faes 8‘;.“}3{3;’ G‘;"S}’JUSQ"BU? 158, D
10, OFFICERS AND DIHECTORS T}
WILE L -
NAME KNIGHT, BAVID W

STREET AZDRESS | 1940 NE 2ND AVENUE #2144
CITY-ST-2P WILTON MANORS, FL 33305

HILE

HAME

STREET ADDRESS
CiTY-ST-08

THHE
hAME

i DO NOT WRITE

o | IN THIS SPACE

STRLLY AGORESS
CAY-SE-IF

TWHE

NAME

$STRELT ACTRESS
CiTY-5¢-2%

THRE

NAME

STREET ADOAESS
Ciry-S-29

12, | herchy ccrtitfgjma: the information sug?ﬁe;i with this fili(r‘ag daes not gually for the exemption stated in Section 1 199?&3)(&, Florida Statules. | further cerlify that the information
indicated ca this cepart.ar supplemental eoport is e and accurate and fhat my signature shall have the same legal efiect as if made under oath, that | am an officor or directos
of the corparation or the receiver or trustee empowered 1o execule this repoft as fequired by Chapter 607, Floritia Statutes: and that my name appears in 8lock 10 or Bloek 1114
changed, or on Bn attachment with an address, with afl other fike empowered,

S, , i W Khigh T
SIGNATURE: ot 1. & Drescdenrs ng/otf 95Y S63-16

RGHATURE AND TYPED OR PRNTED NAME OF SIGRNG OFFICER OR DIRECTOR OCayirne Phone ¥




