2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # P02000000841 ' ecretary of State

1. Entiy Neme 04-12-2004 90680 033 ***150.00
KNITE WALKER, INC,

Principal Place of Business Mailing Address

4318 WALNUT AVE 4318 WALNUT AVE - cTT T T oTTmT

BUNNELL FL 32110 BUNNELL FL. 32110

Y Pr'nClpa ace of Gyamess s Maihng eSS Hll“ | I" IIW II»I I II‘II ||‘I‘ I |Ill “llll‘ ﬂ‘lll

GRS LOALNUT AVE |43 WwALnuT AVE.

Suite, Apt. #, efc Suite, Apt. #, etc. MOORE CRZE034 (1 1’,03)'
ity & Stat Clty B}\E‘Jt’lj 4. FEI Number Appliec For
.\3 FL =Ll L 02-0534422 Not Applicala
Zp Coum“' Couniry 5. Cerlificate of Stalus Desied ~ []  $0+7 D Additiona
5&[ {O [,{5 H o 5&] 1O L/{ 5 Fee Reguired
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
FE U FU SV S N?"“ﬁ._ et S L A.-;.Q........_k.-.ﬁ-~ S
CUTLER, RONALD — -
Sfrt}ﬂf_if\dd Q) Any N mnbeg i PP :
1172 PELICAN BAY DR Stuseliddress (PO ;?;_r bz i ot Accers
DAYTONA BEACH FL 32119 S e
w cy T Ty
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or teth, in the State of Fiorida. | am familiar with, ar\d aocepl
th obligations™ 'i*\‘ﬂred agent. - -
'. s =L .- oo k;:_ ’ - "—_ B 7' ".;‘__ * -
SIGNATUR e —— — — — - X —— _ —
Signature, typed of prtnﬁﬂ'\ame of ragistered agentand titig apQr‘ms_:, (NOTE: Registered Agent signature reguired when reinstating) DATE 1
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees

10. - . OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 Defete TITLE [ change [ Addition

NAME MCCOY, JAMES M NAME

STREET ADDRESS | 4318 WALNUT AVE STREET ADDRESS

CTY-ST-2IP BUNNELL L 32110 CITY-ST-ZIP

Mg D ‘ 7 Delete TITLE [ Change ] Addition

NAME MCCOY, BETTY D NAME ‘

STREET ADDRESS 14318 WALNUT AVE STREET ADDRESS

CITY-ST-2IP BUNNELL FL 32110 CITY -ST-2IP

TiLE . [ Delete TITLE 3 Change [ Addition

~NAME ~—— == —— i S © “NAME T —f—— ~ n e e e T T Sl el e T

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CIy-57-2IP )

T O pelete TILE : [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¥ civstze

TILE [ Dedete TITLE O change [ Aadition

NAME - NAME )

STREET ADDRESS ’ STREET ADDRESS

ChRY-ST-2IP GITY-ST-21P

TITLE O oelete TITLE [J Crange  E] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Biock 10 or Blocik 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: Rt N lo ., - BETTY  /M%CoN o4-ob-0f 3RL-RL-¥543

SIGNATURE mm&p oa FRINTED NAME OF su: ﬂDFFICER OR DIRECTOR Daybme Fhona #




