2004 FO
"~ ANNUAL REPORT

R PROFIT CORPORATION

FILED
10,2004 8:00 am

DOCUMENT # P03000109844

1. Entity Name 5
KIGHT'S HOME;IMPROVEMENT CONSULTANTS INC.

S
ecretary of State

09-10-2004 90008 046 ***150.00

Principal Place of Busin,}sss

8662 2ND AVENUE -
JACKSONVILLE, FL 32208

L

Mailing Addrass
8662 2ND AVENUE

JACKSONVILLE, FL 32208

24084705

Qe

2, Principal Place fBﬁsiness _ 3. Mailing Address
1817 W 28 Shreef 1817 1. 297 Streed
Suite, Apt, #, etc, J, Suite, Apt. #, etc. 08242004 Chg-P CR2E034 (10/03)
ity & State 1 a City & State . 4. FE| Number Applied For
ackmpuville . F i acKsonyv (le FO A5G~ 1683853 Nat Applicable
P " | Country zp Country i i $8.75 Additioral
‘ ; 8. Centificate of Status Desired O .
32 2-0& ! L/LS 4 \:7) 2—2’56 l )L(,_A Fee Required
6. Nam and Address of Cyrrent Reglistared Agent v T. Name and Address of Now Reglstared Agent
. e v e 3 Name) /% 1 4. : der W o
KIGFT, STANLEY D Kiat  Stasfeq D-
8662 2ND AVENUE Street Addresh (P.0. Bdx Number s Nat Acchptable)

JACKSONVILLE, FL 32208

1217 wW. 24 Srestf
Y JacKsoaville FL [32°5%

| r.] - »d
8. The above named entity submits this statement for, 038 hanging its registered office or registered agent, or both, in the of Porida. | am familiar with, and accept
the chligations offdgistered agent. : / . |
:' N a——— -
SIGNATURE / : , - ; g & .
] ’ - ot &~ I DATE

(NOTE: Regiztarad Agent signature required when, revnstating)

ared W appipdbla.

°(

 a—

- r
i
FILE NOWII! FEE IS $150.00

9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 8, 2004 Trust Fund Contributian. Added to Fees _corporation did not receive the prior notice.
70. . . . DFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME oP- Y- o . O petats e Y sl R [Befige [ Addiion
NAME KIGHT, STANLEY DAVIS NAVE K,c,rﬂ' s 5+A:LIUS_‘EA¢;L5 :
STREET ADDRESS | 8662 2ND AVENUE SREETADORESS | ()7 Wy, 24 Hh ¢
cAY-stzP | JACKSONVILLE, FL 32208 o5tz | orackopay, |le FL 322 0
me : . O belete TmE " Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ARORESS
cmY-ST-2IP 1 CATY-ST-2P
TME {1 Defete TMLE 3 Change [ Addition
NAME g NAME ,
STHEET ADORESS ' STREET ADORESS
CIv-ST-2IP N - Cy-§71-21P
me - = - ~ v =[] Deete  ——f - TES S-ohange. - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EY-ST-2p CY-§T-2P
TmE 3 Delete THLE {J Change ] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CiyY-ST- 2k CITY-5T- TP
TME { pelete mE CIchange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2PP - _CIFY-5T-2IP

_12. | hereby cerlily that the infarmation supplied with this filing does
indicatad on this report or supplemental report is true and accurpe
of the corporation or the raceiysRor trustee empowered to axegy

ith an address, with all othgriie ¢

changed, or on an attachmepd y /

not quality far the exsmption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
pe BRd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

és required by Chapter 807, Florida Statutes; and thal my nameappears in Block 10 or Block 11 if

Daytima Phons #




