"' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

DOCUMENT # P02000046587 Feb 26,2005 08:00 AM
1. Entty Name =N : Secretary of State
KNIGHT WATER UTILITY, INC.
Principal Place of Bu;iness j : o h;'lailir;g Ad;ﬂress B
T092 PLACIDA ROAD 7082 PLACIDA ROAD
CAPE HAZE, FL 33946 . _ . ... CAPE HAZE, FL 338486
T e A GIRARSR AR
Suite, Apt. #, efc. e — Suite, Apt. #, elc. 1st MOORE CR2E034 (10{04)
Gty & Siate — City & e 1% FE Number Applied For
N ) . 03-0434316 Net Applicable
e County Zp Country 5. Certificate of Status Desied [ §i—g§q;ﬁ§;ﬂ°"a’
6, Name and dgdc-i-réés_of Qurre;ﬁ_ng istered Agent e - 7. I"Alaxﬁa-an_d]\dd,resg of New Registerad Agani
MName '
?ggZKEEAEé%ADECA)ED Street Address (P.C, Box Number—is- Not A..ccep%able)
CAPE HAZE FL 33946 =
City ” — ' FL 2Zip Code

8. Tha above named entity submmits e 'siaiéme-nt for the purpose of changing its registered office of registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e

Signatwre, lyped of pirited nams of regrstured agent and tile il apphoable {NOTE Registorac Agen! signatwa raguired when rainslatng) DATE

FILE NOWY! FEE IS $15000 ©
After May 1, 2005 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [Tl Added to Fees

10, — _OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PD [J pelete HHE {Jchange T Addfion”
NAME BECKSTEAD, DEAN L NAME

STREET ADDRESS | 7062 PLACIDA ROAD STREET ADDRESS HONO0R44 720

uly-51-2p  |CAPE HAZE FL 33946 e e [ C1VS1 TR B e e At R s aR A AL

ME DS - ) [ pelete niLE [Jchange [ Addition
NAME BECKSTEAD, GARFIELD R NAME

STATET ADDRESS | 7002 PLACIDA ROAD | SIREET ADDAFSS

ar-st-2p  |CAPE HAZE FL 33946 - CiTY-ST 2P ' B
WiLE O Delele e [Ichange ] Addition
NAM, NAME

CTREST ATDRESS T SIALT ADLRESS

ey -SI- 2P _ CY-§i- BF o }
Wi O petete BitE ) Change  [7] Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CIY-SI- 2P o ) . omvesear

TILE 3 peiee TLE ) Change ~ [ Addition
NAME MAME

STREET ADDRESS STREET AQDRESS

o1y-ST-2P o _ ] ovivstwe

e [ Delete L [ Change 1] Addition
HAME NAME

STRLET ADDRESS SIREET ADNRESS

Crv-51-2IP ) ) CITY-ST- 2P

12. | hereby cem& that the information supplied with this filing does not qualify for the exemprion stated in Section 119.07{3)1), Florida Statutes, | futther cerufy that the information
indicated on this report or supplemental repert is true 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 corperaticn or the receiver or frustea empowered to exscute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, i mpowered.

2
= ‘ 5 N5 G-
SIGNATURE: 7 r—— o SedS -

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lalg Daytene Phona #
I—~ L e e o e x . ¥ .




