2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) _ ~ FILED

- . .
DOCUMENT # P03000114239 Apl‘ 22, 2005 08:00 AM
1. Entity Name S
ecretary of State
FRED KNIGHT, INC. y
Principal Place of Business Malling Address -
1614 HOLLY OAKS LAKE RD. E. 1614 HOLLY QAKS LAKE RD. E.
o o R 1110
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, =ic, - Suite, Apt. ¥, efc, ) 15t MOORE CR2E034 (10!04)
City & State City 3 State - 4. FE! Number ‘Applied For
_ _ _5_1 '9434?60 | [Not Anplicable
Zp Country Zip Country 5. Certficate of Status Desired [ fese.gz‘ 3:i;i(§tf0nal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent N
Name : T - - E
Tg!l!g*:l‘gff\?% AKS LAKE RD. E. Street Address (P.C. Box Number is Not Acceptable) -
JACKSONVILLE FL. 32225 : — _
City T ) ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. [ am familiar with, and acgept
the ciligations of registered agent. : :

SIGNATURE

Sigrature, typad o printed aama of ragrstared agent and tilé i Aaokeabls INDTE Regrstared figent signatura raquifbd whan rainsiating) " DATE
n N ' ] o ” - . N
A FI“IFIE !?'O:st gEEV;?II$;5%50§0 00 9. Election Campaign Financing  $5.00 May Be
er May 1, e e X Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Depattment of State
10, OFFICERS AND DIRECTORS _f 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Tt PTD [ Defete TIMLE [ change [ Addition
NANE KNIGHT, FRED NAME Uﬂ{}mﬂﬂgzeq 7
STRFFT ADDRESS | 1614 HOLLY OAKS LAKE RD. E. SIREET ADDAFSS 4 ."32«”{15—53303%*81!] 150.00
are-sr-af | JACKSOMNVILLE FL 32225 . Y-S 77 )
e VSD © O e T - ) Clchange [ Acdition
NAME KNIGHT, BETTY NAME
STREET ADDRESS {1614 HOLLY OAKS LAKE RD. E. STRFFT ADDRESS
eNny-g1- QP JACKSONVILLE FL 32225 o ~_ ) creestaap,
HILE ) [ Delete e ' [J change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY- 5171 SITY-S1- 4
IRE o O belets o [JChange [ Addition
NAME RAME
STFEET AUDRE 55 STREET ADDRESS
oIY- 50 2F CITY-81-21P
L - [ paete i [JChange L] Addition
NAME NANE
STREFT ADDRESS STREE [ ADDRESS
CHTY -7 7P GITY-5i- 2P
WiLE ' ' O pelete T ‘ " Oohange [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CHY.S1- 20 ZITY-51- JIF

12. | hereby cat ﬁ&: that 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 report 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 corporalion or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blook 11 if
changed, or on an atiachment with an addrass, with all other like empowered. -

smwmune:ﬁgzﬁ@%‘ S gé/p_s‘ S0l Yele 25

GNATURE TYPEY) GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR tene Phona ¢




