2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000002256

1. Entity Name

STACEY KNIGHTS PRODUCTIONS, INC.

ecretary of State

04-09-2004 90040 047 ***150.00

Principal Place of Business Mailing Address

10810 BUCKSKIN PLACE

TAMPA, FL 33626 TAMPA FL 33626

10810 BUCKSKIN PLACE

Jau4ordJv

2. Principal Place of Busme 5

212 Flermied DrS.

3. Mailing Ad
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Suite, Apt. #, atc. Suite, Apt. #. etc.

MOCRE CR2E034 (11/03}
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Apr 09,2004 8:00 am
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4. FE! Number

Applied For

02-6520649

Not Applicable

oGt
35707 Gty éaﬂ o7

Country™’ $8.75 Additional

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUGG, MICHAEL N ~
10810 BUCKSKIN PLACE
TAMPA FL 33626

- 1 Secey YNty

Slreet Address (PO Bg Fumber is N&’Acce?ﬁ(a) _&

FL

™ S Potersborg %390

the obligations ;ijfmd agent.
SIGNATURE . lfy{ STacety KliaHTS

l¢)od

Signature, typed or printed Megislered agent and tile 1 apphcabie

(NOTE: Registered Agenl sigrature required when reinstating)

Spatel 7

B. The above named entity submits this statement tor the purpose, ¢ of changing its registered office or registered agent, or both, in the Btate of Florida. | am familiar with, and accepl

8. Electicn Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE vD Iﬁneme TME [ Change [ Addition
NAME SUGG, MICHAEL N . NAME

STREET ADCRESS | 10810 BUCKSKIN PLACE STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33626 CITY-ST-Z2IP

TITLE PSD [ Detete TITLE [ Change [ Addition
HAME KNIGHTS, STACEY NAME

STREET ADDRESS (2133 PREMIER DR SOUTH STREET ADGRESS

CITY-ST-2IP ST PETERSBURG FL 33207 CITY-5T-21P

THLE 2 elete TILE . [(Jchange [ Addition
e | . NAME e ' _

STRFET ADDRESS | - o " ¥ SIREE ADDRESS s Semeemem L e e - e - R
CITY-51-2iP CTY-5T-21P

TILE 1 petete TITLE {]Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS oo

CITY-ST-7IP CITY-5T-2P

TITLE 3 pelete TITLE [ thange  [] Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2IP

TITE e [ pelete TITLE [ change 3 Addition
NAME ) NAME

STREET ADDRESS \\) STREET ADDRESS

CiTY-$T-21p . CITY-ST-2P

changed, or on an atlacrjﬂt‘wnh an address, with all other like empowered.

SIGNATURE: 1IN Siacet KuigHT™s

5':)4/1\%’

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

paie

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 frustee empowared 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #

: Daytime Phone # ; ?




