2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

SOGUMENT # F02000048587 Feb 04, 2004 08:00AM
1. Entity Name Secretary of State
KNIGHT WATER UTILITY, INC.
Pancipal Place of Business . Maiing Address o
7082 PLACIDA ROAD 7092 PLACIDA ROAD
CAPE HAZE, FL 33948 CAPE HAZE, FL. 33948
i swomm———— | LRI
Suite, Apt. #, etc. Suite, Ant #, erc. MOORE CR2E034 (11/03)
City & Stale Ty & State 4. FE} Number Apphed Far
03-0434316 Mot Apphcable
Zp Country Zp Country 5. Certificate of Status Desied O giggq Sgrfedditionai
6. Name and Address of Curreni Regislered Agent 7. Name and Address of New Registered Agent
Narne
gggg gZAEé% ADFE{JSED Street Address (P.O. Box Number is Not Acceptabie) )
CAPE HAZE FL 33946 -
Cily FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing ds registerad office or registered agent, o7 both, in the State of Florda. | amn familiar with, and accept
the cbligations of registered agent.

SIGNATURE . = . =
Signatra 1yped of Dles name of ISt GD agen anc Vo 4 appicable (NOTE Regsteres Agent IgRature eQuUInSs when raicstantg) DATE
i
? M X Trust Fund Contribution. £ Added to Fees
Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTGRS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD 3 Delete HILE 3 Change ] Addition
NAME BECKSTEAD, DEANL NAME ﬂﬂgm&zqgé
STREET ADBRESS | 7082 PLACIDA ROAD STREEY ABDRESS D205 04-80004~006 150,60
CiY-ST- 2P CAPE HAZE FL 33348 CiTy- 5T 2iF
i3 Ds [ pelete HTE 3 Change [ Addition
HaME BECKSTEAD, GARFIELDR NAME
STREET ADSRESS | 7092 PLACIDA RCAD STREEY ABDRLSS
CiTY-ST- 2 CAPE HAZE FL 33846 CIY-ST.2IP
TILE [ patera HRE G change [ Acdition
HAREE HAME
STREET ADORESS SIRELT ADDRISS
CHTY-ST- TP oY -ST- 1P
THLE 3 pelete HILE [T change [ Addition
HAME HAME
STAEEY ADDRESS SIREET ABDRESS
LY -ST-2Ip CITY-8T- 2P
TITLE 1 Detete TRE [3 Change [ Addition
MAME NAME
STREET ABDRESS SYREET ABDRESS
CiTY-S7- 2P (RS ('
THLE £ Detere HIE [Icharge [ Addition
HAME NAME
STREET ADDRESS STREET ABBRESS
CTY-8T. 7P CITY-51-2p

12. | hereby certify that the information supptied with this filing does not qualify for the exemnpiion siated in Section 119.07(3)(0. Florida Statutes. | further certify that the information
indicated on this report of supplemental report s true and accurate and thal my signaiure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporaton or the recewverar rustee empowered 1o execude this report as raguired by Chapler 807, Florida Statutes; and that my name appears in Blogk 10 or Blagk 11 if
changed, or on an atiachmenyKith an address, with all other like empowered,

SIGNATURE:

>/O@ Pl EFT 727 B

T T NATURE AND TYPZD OOF PEINTED NAME OF SICMING OFFICER OB DIAECTOR Torie [ VI,




