FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000079390 05-05-2005 90092 032 ***550.00

1. Entity Name

TIGHT CONNECTIONS, INC.

Principal Place of Business Mailing Agdress
3245 N. COURTENAY PKWY 4035 SHUTTLE CT.
UNIT 218 MERRITT ISLAND, FL 32953

MERRITT ISLAND, FL 32953

351 Arb4sae L
Suite, Apt, #, stc. Suite, Apt. #. etc. 04272005 Chg-P CR2E034 (10/03)
City & State ity & Stale B 4, FEI Numbaer Applied For
W & 59-3674020 Not Applicable
Zip Courttry Zip Country " ) $8.75 Additionat
3&7 3[ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?

Name

KNIGHT, MICHAEL LOUIS JR.

4035 SHUTTLE CT. Stregf Adgrass (P.QqBox Number is Ngt Acgeptable)
MERRITT ISLAND, FL 32953 337 .%""’g"o )

o Coron Brstesr FL | %53z,

8. The above named eniily submils this statermant for the purpose of changing its registered office or regislared agent. or both, in the State of Florida.  am familiar wilh, and'accepl
the obligations of registered agent.

SIGNATURE
Siprature, typed of printed nams ol registered aant and title if apphcable. (NOTE: Regisiered Agant signatura requrad when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ oelete TILE mrmge [ addilien
NAME KNIGHT, MICHAEL LOUIS JR. NAME
STREET ADDRESS | 4035 SHUTTLE CT. STREET ADDRESS 35 l Af" lf m Zf‘)
oresi-zp | MERRITT ISLAND, FL 32953 s | Coegm [Pfes L 3 24 2}
e D [ Detete THLE ’ B{hange [J Addition
NAME KNIGHT, STACEY LYNN NAME
STREET ADDRESS | 4035 SHUTTLE LYNN STREET ADDRFSS 3f I /g; vbELD L/\)
orv-sT-2p | MERRITT ISLAND, FL 32953 avsre | £ pcon Lot - 5243]
TITLE 7 oelere TITLE [ Chznge [} Addition
NARF . NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-21P
TiLE O petete TTLE O Chenge [ Addilion
MAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§T-2P CITY-S1-21P
TITLE O Defele TIILE [ Change [ Addilion
NAME NAME
SIREEF ADDRESS STREET ADDRESS
oy Si-ap CIFY-S1-2P
TITLE O pelele 1TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-Si-2P CITY-51-2IP

12. 1 hereby certify that the information supplied with this filing ¢oss net qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | turther certify that tha information
indicated on Inis repor or supplemental report is true and accurale and that my signature shall have the same legal effect as it made undar caih; that | am an oflicer or director
of ihe corporation of the recaiver or rusiee empowered o execute this report as required by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changad, or on an altachment with an address. with all otherli‘__g_g empowered., .
MILAC M /(//ﬁ?;;' 47‘){‘? -g'//‘r/pj 32 ,‘2?8‘2&24

n‘fm DRECTOR Davirme Pnone £

SIGNATURE; ’"/




