-

FILED

2004 FOR PROFIT CORPORATION s dJun 08,2004 8:00 am

ANNUAL REPORT /. ... Secretary of State

DOCUMENT # P03000081366 05-03-2004 90731 046 ***150.00
1. Entity Name -
KNIHT, INC,
Principal Place of Bu_jsiness . Mailing Acdress .
4124 ALHAMBRA DRIVE WEST 4124 MHAMBRA DRIVE WEST 66427203
IACKSONVILLE, FL: 32207 ' IACKSONWVILLE, FL 32207
;
2. Principal Place ¢f Business 3, Mailing Addrass
Suite, Apt. #, slct Suite, Apl. 4, etc. 04232004 Chg-P CR2ED34 (10/03)
City & Stata City & Stale 4. FErNumber Applied For
02 & - 6/.,2:_7 P o) Nol Applicable
Zip Counlry Zip Country 5. Cerificate of Status Desirad Im] F&Zasqlrﬂiw‘
6. Name and Addrass of Current Reglsterad Agent’ B ’ 7. Name and Address of New Reglsterad Agent
) Name
HALL, Y.E. JR,
- 4124 ALHAMBRA DRIVE WEST--— . - .. |_Streel Addrass (P.O.-Box Numbsr.iz Not Accaptable) — = = =
JACKSONVILLE, FL 32207
' City FL l Zip Coda

8. The abova narmed entity submits this statement for the purposa of changing ils registered oflice or registered agent, or both, in the State ot Florida. | am famiiar with, and accept
the obligations of registerad agent. !

SIGNATURE :
Sigralurs, typad or printed rna of registerad agent and hile it spplicakie. (NOTE: Regisiersd Agant cipnature requirecd when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaiq‘;n F.Jnanclng $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Conirigution. O AdesatoFees
10, : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1173 o) O oelete TILE I cnange [ Addition
NAME HALL, Y.E. JR NAME
STREET ADDRESS | 4124 ALHAMBRA DRIVE WEST STREET ADDRESS
Ciry-57- 2P JACKSONVILLE, FL 32207 CITy-37-2IP
ML " Detate LE {3 Change [ Addition
NARE MAkE
STREEE ADDRESS STREET ADDRESS
cry-51-2p ) CITY-ST- 2P
me - — |— . = .. - petete TMLE - - ... .. e . - - . [E] thange ~— [J Addition
NAME ; . NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST- 2P ! CITY-57-2P
TILE - peiete ~— e 53 Cliange — [ Addilion -
RAME NAME
STREET ADDRESS STREET ADDRESS
cny-St-z . Y- §T-2P
e [ pelele e [ charge [ Addltion
NAME : NAME
STRECT ADDRESS STREET ADDRESS
cry-51-29 : . . Cilv-51-2IP
TimE 7 paicie TME [JCrange [ Addition
NAME ) NAME
STREETADDRESS | ° STREET ADDRESS
CIFY-Si-2Ip CHY-ST-2IP

12. 1 hereby certify that the infarmalion suppiisd with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchicated on this report or supplemantal repon Is frue and accurate and that my signatura shall have the same legal effect gs if made under cath; thai | am an officer or director
of Ihe corporation cr the receiver or truslee empowered 1o execula this report 8s required by Chapter 607. Flerida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: WWM-W ‘1‘{%!0‘3&. Joy DZS_Q; >0

sz 7 (




