+

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 08:00 ANV

[ DBCUMENT # P03000014919

1. Entity Name - -
KNIGHTS INVESTIGATIONS, INC.

Secretary of State

Principai Place of Business’

1113 17TH STREET =
KEY WEST, FL 33040

’ SR Kfaling Address
’ 1107 KEY PLAZA

SUITE 285
~KEY WEST, FL 33040

AR A

6. Neme and Address of Current Registered Agent

—_— —_— i

KNIGHTS, EVAL
1113 17TH STREET -
KEY WEST, FL 33040

04202005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE AT roeTed T
03-0517814 tot Applicable
5. Certificate of Status Desired | g?a'g?qﬁ;m“aj

IN THIS SPACE

the abligations of regisiered agent .

SIGNATURE

8. The above named entity submits this stalerient for the purpase of chariging Tts reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signtur, typed oF pinied naimd o rogiviered ager dhd tita T applicable

" NOTE” Ragistered Agtnt signature raguired whan reinstating)

e beti38, 5, <=

FILE NOW!! FEE IS $450.00
After May 1, 2005 Fee will be $550.00

- e

Trust Fund Contnbution.

9. Electioﬁ'cﬁampaigﬁ Financing

A : . N . P

$5.00 May 8¢
Added to Fees

10,

OFFICERS AND DIRECTORS
P T - T T
KNIGHTS, EVA L
1113 17TH STREET -
KEY WEST, FL 33040

me

HAME

STREET ADDRESS
CITY-5T-21P

TIWLE -
NAME
STREET ADDAESS -
QY- §7-ZiF

TLE

NAME

STREET ADORLSS
CIY-87-ZiF

;‘===============_==_

TITLE

NAME

STREET ADDRESS
Gy -57-2p

TTLE

NAME

STRELT ADDRESS
CIry.§T.2IP

L

NAME

STREET ADORESS
CiTY-ST- 217

T e -
o NS/O3/05-ELR-310

150,00

DO NOT WRITE
IN THIS SPACE

e NS

12. 1 hersby certify that the Infrmalen sifblied with this ﬁling
indicated on this report or gupplamental report is lrue &

changed, or on an aitachment witl an gldregs, with all biher lik§ empowered

SIGNATURE:

does not quaiily for the exeriplion stated in Seclion 118 07{3)0), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal elfect as if made under qath; that | am an officer ar director
af the corporation or the recelver or trustee empoweredfio execyte this report as required by Chapter 607, Florida Siatutes; and that my name appears in 8lack 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTEL] NAME OF SIGNING OFFICER OR OIRECTOR

Daytime Prane #




