2005 FOR PROFIT CORPORATION

FILED
Apr 06, 2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P02000104415 >

1. Entity Name
KNIGHT GAMES, INC.

ecretary of State

04-06-2005 90115 047 ***150.00

Principal Place of Business

2381 MISTLETO LANE
NSOHTH PORT FL 34286
U

Mailing Address

2351 MISTLETO LANE
NgRTH PORT FL 34286
U

AV VY &AW v~ -

2. Principal Place of Business 3. Mailing Address

I

[N

[l

[

Suite, AplL #, efc. Suite, Apt. #, etc.

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
75-3083295 Not Applicable
Zio Country ap Country 5. Certificate of Status Desired 3 $8'75 A_dd'ﬁional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - — - -

CHARLES J. PRESCOTT, P.A.
2033 WOOD STREET .
SUITE 115~
SARASOTA FL 34237 -

4

Street Address {P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above hiamed entityTSinrr]its 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 obifgations of registerad dgent”

SIGNATURE

P Signaluta, wp'gd or pinted name of (egléfoled agsntand htle ¥ appheable
T s . 3 v

{NOTE. Registeied Agenl signalure reguired when rewnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

e, B L T
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P " 5 Deisto L @ Dgrchange [ Aadition
A SMITH, RONALD A NANE KrhileNT, JonAd A
STREET ADDRESS | 2351 MISTLETO LANE STREET ADDRESS 733 PRLTICE t7 31
ony-si-2P  |NORTH PORT FL 34286 airy-S1-2P oLt Pont, FL 3Y
LU 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciiy-31-2 CITY-ST-7P
TILE [ pelete TILE [Jchange ] Addition
HAME It . - - HAME T ’ o o I
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-S3-1p
TITLE O Delete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oITY-S1- 2P
NTLE S Delete TILE [J Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TILE [ change  [] Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CIY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Yros  AUiLhy S0

SIGNATUSE AND TYPED OR PRINTE

K%,fﬂ—‘lﬁf)ﬁf,ﬁ' f2sRL) A Kndi bNT

E OF SIGNING OFFICER CR DIRECTOR

Date Dayirme Phone #




