» 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000001719

1. Entiy Name

KNIGHT FARM, INC.

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

POST OFFICE BOX 1479
CROSS CITY, FL 32628

Mailing Address

POST OFFICE BOX 1479
CROSS CITY, FL 32628

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt #, elc, 01132005 Chg-P CR2E034 (10!03)
City & State ) City & State 4. FEl Number Applied Fer
43-1958427 Not Applicable
e Country ap Country 5. Certificate of Btatus Desired =] $3‘75 p_.dditiunal
Fee Required

6. Name and Address of Current Registered Agent

7. Nzme and Address of New Registered Agent

KNIGHT, DWIGHT

HIGHWAY 351 SOUTH, HORSESHOE ROAD

CROSS CITY, FL 32628

Name

Street Address (P Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. |'am familiar with, and accept

the obligations of registered ageont.

SIGNATURE

Signaltire, typad or printed rame of registered agent and Ltk i Bpplicatle. " (NCTE. Rogistered Agent s-grature raquired when reinstaling) TATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P O Delete ILE [Ichenge [ Addition
HAME KNIGHT, DWIGHT NAME NS 0792 o
STREET ADDRESS | PLO-. BOX 1503 STREET ADDRESS (2 /08 /05-R0093-025 150,00
CITY-5T-2IP CROSS CITY, FL 32628 CITY-5T-2F
TLE V§D [ Delete TLE [[]change L] Addition
NAME KNIGHT, DEBBIE NAME
SIREET ADDRESS | P.O. BOX 1503 STREET ADDRESS
CITY-5T-2IF CROSS CITY, FL 32828 chy-sT-21P
TITLE I petete TILE [JcChange L] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-ZP CTY-SI-2P
1013 [ Detete e [Jchange [ Addition
KAME NAME
STRELT ADBRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE Ooedee TILE 7 Ccrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1. 2P CITY-S5T1-21P
HILE 13 Delete ThLE [ Change ] Addition
NAME KAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CIrY-§7-219

12. | hereby certify that the infarmation supplied with this filing does rot qualify for the exermnption stated in Section 119.07(3)(7}, Florida Statutes. [ further 6ertify that the }nformétion )
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath, that [ am an officer or director
of the corporation or the recewer or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 o

changad, or on an attachment with an address, with all other/ike empowered.
SIGNATURE: %A

/»3/rdf‘ -

SIGNATURE AND ED QR PRI

F SIGNING OFFICER OR OIRECTOR

_  Daytima Phone ¥




