FILED

Apr 26,2004 8:00 am

2004 FORSESRLTR%?’%I;QI_RATION ecretal’y of State

04-26-2004 91008 031 ***150.00

DOCUMENT # P03000065070

1. Entity Name

KNIGHT FORCE, INC.

Principal Place of Business Mailing Address

235 NORTH KNOWLES AVENUE 235 NORTH KNOWLES AVENUE

WINTER PARK, FL 32789 ‘ WINTER PARK, FL 32789

S e LRI A
Suite, AplL. #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

B0~ KFELSD Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od §ese'zasqugjﬁ°”al
[F= === g~ Name and Address of Current Reglatered Agept — = — ]~ 7. Name and Address of New Registered Agent

Name
MEYERS, HARRY F JR
235 NORTH KNOWLES AVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL ‘ Zip Code

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

SIGNATURE
Signature, yped o printed nams f'f registered agent and titls if appiicable, {NOTE: Registered Agerit sipnature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10, . - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | D 7 pelete WE [ chenge (] Addition
NAME MEYERS, HARRY F JR NAME '
STREET Annkss:i 235 NORTH KNOWLES AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 ' CITY-ST-21P
uE D O Deete fine [ Changa [ Additien
NAME BESSETTI, DANIEL . NAME
STREETADDRESS | 3405 LARIAT LANE, APT. 11 STREET ADDRESS
CiTY-5T-21P ORLANDOC, FL 32826 CITY-ST-2IP
T . .. L Delee e e _ . .—.OChenge [ Addition
NAME S e as NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-5T-2IP
e {3 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p GITY-ST-2F .
TILE O pelete MLE ) (I change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1- 2P
TITLE [ vetete Tme O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | heraby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 corporation of the receiver or trustee empowered 0 axécute 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 aitachmant with an address, with all other like empowered.

SIGNATURE: =7 Harey F Meyers

ME OF BIGNING OFFICER OH DIRECXOR

Daﬂi;\e Phone # J




