2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000060290

1. Entity Name

KNIGHT TRADERS & INVESTMENTS CORPCORATION

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91218 050 ***150.00

Principal Place of Business

947 NORTH JERICO DR, "
CASSELBERRY FL 32707-5819

Mailing Address

947 NORTH JERICO DR.
CASSELBERRY FL 32707-5919

fi

947 NORTH JERICO DR.
CASSELBERRY FL 32707-5819

2. Principal Place of Business 3. Mailing Address II | "lm II”I 1" |”’ ||”||| " ‘Ill
ST BT Lt ST A, Gmt T

Suite, Apt. #, etc. Sulte, ApL. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
Ctdenes /2 sy 2 59-3655648 Not Applicacis

Zip Country Zip Country " ‘ $8.75 Additional

5. Cerificate of Status Dasired O . :
2 AR 7 D [ a2 JP7-TFT | Spermess Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
NELSON, STEVEN A %’&/yx/ Jyg’tdf/vf P

Street Addreds (P.Q. Box Number is Not Acceptable)
AT Sl

L2

.
AN ERL L i

Zip Code
TEIT IFET

FL

the obligations of registered agent.

Y A

SIGNATLIRE

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. lyped or printed name of registered ageni and iifle f apphcable.

(NOTE: Registered Agent signature required when reinsiaiing)

sy’
Y oaE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 1 Delete TITLE '[Z! Change [ Additicn
NAME NELSON, STEVEN A NAME
STREEY ADDRESS 947 NORTH JERICO DR. SREETADDRESS | gt & B Tt Pt 7
CITY-ST-2IP CASSELBERRY FL 32707-5919 CITY-5T- 2P 2 2 ;J A TP T
TITLE sD . O pelete THLE ﬁ&“'ﬂhange [ Addition
NAME NELSON, AUDREY § NAME
STREET ADDRESS | 947 NORTH JERICO DR. STREETADDRESS | 2253 AR mingms Limma s
ory-sr-zP {CASSELBERRY FL 32707-5919 ON-ST-2P | s Lot g, i TE T 7
mE [ Defete TLE [Jcnange [ Addition
NAME e . NAME
STREET ADDRESS STREET ADDRESS T
CHTY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE 7 Delete TmE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2IF CITY-ST-ZIP

changed, or on an attachment with an agddress, with all other like empowered.

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




