2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

DOCUMENT # P02000092189

1. Entity Name

KNIGHT'S CONSTRUCTION, INC.

04DEC-6 AH 9:22
SECREIARY OF STATE

Principal Place of Business

16802 S.W. MORGAN ST.
INDIANTOWN, FL 34956

B
T
i

Mailing Address

P 0 BOX 1968
INDIANTOWN, FL 34956

TALLAHASSEE. FLORIDA

'."2. Principal Place of Business 3. Malling Address

HIIHII\IHIIII|\IH|I\||IIIHIIHIIIHIiI\IIHIIH\IIHI]\ﬂIHIN\H'II‘I"

Suile, Apt. #, etc. Suite, Apt. #, etc.

12022004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
02-0656356 Not Appticable
Zp - Country Zp Country 5, Certificate of Status Desired O 58'75 n'udditional
Fee Required
6. Name and Address of Current Agent 7. Name and Address of New Registered Agent
Name

KNIGHT, ARCIE D
16802 S W. MORGAN STREET
INDIANTOWN, FL 34956

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or printad nare of reg:stered agent and lille il applicable.

(NOTE: Registarad Agenl signature raquired when rainslating)

DATE

Amended AR Is $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D 1 petete TME [ change [ Addition
MAME KNIGHT, ARCIED NAME
STREET ADDRESS | P QO BOX 1968 STREET ADDRESS
CITY-5T-2IP INDIANTOWN, FL 34956 CiTyY-ST-2I
TME O Mjm;e TINLE CTOYY [] Changs MAdditEon
e FISCHER, CLIFF T NAME Iy K.H Ubwrd
STREET ADDRESS | 16802 SW MORGAN ST. STREET ADDRESS 0. &)}( (06
CITY-5T-2P INDIANTOWN, FL 34958 CiTY-5T- 2P ﬁyh‘n Ao El Wﬁfn
- N AT O YT o—/— oW "
TIILE [ Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS LI E T iy N o e o
CITY-ST-21P Ciry-st-2ip 12405 08 -~THARE=-T112 #7000
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P A \ A
TILE 3 Delete TIE \ X \ [J Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS 7/
CITY-§T-71P CITY-51-21P ) \
TILE [ Delete TIME 7 Ol change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
iTY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemnption stated in Section 112.07{3)(i}, Florida Statutes. ! further certify that the informaton
indicated on lhis reporl or supplemenial report is true and accurate and thal my signature shail have tha same legal effect as if made under cath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

. A i o

changed, or on an attachment y

SIGNATURE:

Mcie D. Kniaht 12.2.04 F32-59%-D3Fh

Date Daytime Phone #

J




