2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P00000064212

1. Entity Name

WILLIAM A. KNIGHT, P.A.

7hzailing Address

633 N FRANKLIN 5T SUITE 725
TAMPA FL 33602

Principal Place of Business ___ -

633 N FRANKLIN ST SUITE 725
TAMPA FL 33602

2. Principal Flace of Business _ 3. Mailing Address

FILED
Apr 22,2005 08:00 AM
Secretary of State

|

TR RAAD

i

Suite, Apt #, efe. = ' - Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State T T City & State 4, FEI Number Applied For
59-3655424 Not Applicable
Zip Country I Country 5. Certificate of Status Desired 4 ?i'gfqafsgmnﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S = ) Name T T
"\IA(%L[E-I%EKAT&RE%I?DB\‘EVJDRSUITE 2700 Street Addrass {P.O, Box Number is Not Acceplable)
TAMPA FL 33602 ,
City Zip Code

FL

8. The above named entity subhits this statefent for the purpose of changing its regrstared office or registefed agont, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE —

Sgnelurs. Woed & prmlcd rame o ragisiiied agsntend tiie  spplicable

(NCPE Tagistarad Agent signalure toawred when testating)

DATE

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

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10, T OFFCERS AND DIRECTORS 1. ADDITIONS/CIJANGES TO OFFICERS AND DIRECTORS IN 11

1 D T T Cpeete R war [ change [ Addilion
HAME KNIGHT, WILLIAM A NAME

STRFIT ADDRESS | 2911 ALLINE AVE B ) STRLET AOBALSS  HIDOD0323045

¢l sTaP | TAMPA FL 33611 st N4/22/05-30024-023 150100

[ S O pelete T ) T ciange [T Addifon
MAME H NAWE

STRLET ADDRESS . STREET ADDRESS

CY-ST- 2P CITY-8T- 2P

g - Co O peiete e i [Ochange [ Addition
HAME NAMF

STREFY ADDAESS STEET AUCPESS

Cly-51- 2P Crly-S1-7IF

il T i T Detete X e ) Change  [] Addition
MAWL NARE

SIRFET ADDRESS STRE[] ADDRESS

CITY-S1-2IP CIY-SI-1F

e ' ‘ . J Delete i I change [ Addition
NAME NAME

TIRECT ADERESS SIREE T ALDRESS

City 51-2IF Ty -ST- 7IF

e | 3 Daete Tt [ Change [ Adition
RAML HNARME

STRECT ADDRESS SiREN] ADDRESS

CIly ST Zif THY 81 2P

12, [ heraby certify that the information supplied Wf:z__h tﬂl—s Fling doas not qualify for the exemption stated in Section 119.07{3)(D, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate anc that my signature shall have the same lega] effest as if made under oath, that | am an officer or director

of the corporation or the recgier or rustee
changed, or on an attachmgnt wilh an

SIGNATURE:

ther ke empowered,

owered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

‘Ir/wéf R(3. 22 (6GR

SIGNATURE AND IiEED OF PHINTED NAME OF SIGNING GFFICER QR DIRECTOR

Daytene Prons K




