2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 12,2004 8:00 am

DOCUMENT # P03000119955

1. Entity Name
MICHAEL KNIGHT PAINTING, INC.

Secretary of State

08-12-2004 90002 033 ***150.00

Principal Place of Business

10023 BELLE RIEVE BLVD,, #924
JACKSONVILLE, FL 32256

Malting Address

10023 BELLE RIEVE BLVD,, #924
IACKSONVILLE, FL 32256

L A0R IR AR OO

2. Principal Place of Business ] 3. Malling Addrass
1846 New Begliv R 184L News Bealin
Suite, Apt. 4. elc. Suite, Apt. 4, etc. 07082004  Chg-P CR2E034 (10/03)
City & State. ity & State 4. FEI Number Applied For
JAacksarvilly, Elor ACKsoavile  FL 2003 168 18§ Not Applicaie
Zip Country Zip Courtry * , $8.75 Additional
13_; 1 %€ USA. 3221 8 U,5.A 6. Certificate of Status Desired (3 Fee Required
8., Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KNIGHT, MICHAEL
10023 BELLE RIEVE BLVD., #9524
JACKSONVILLE, FIL 32256

e ee———

Street Address (P.O. Box Number s Not Acceptable)

1846 MNew Beplin R

YT Acksor v e | FL|Z'§°9;"3_.3

the cbligations of registered apent,

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE
Sigraiire, typed or printed name of oy spent and Sitle d app (NOTE; Aegistersd Agem signanue raquired when reinaiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trugt Fund Condritution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSTD 3 Delste TME Cdchange [ Addition
NAME KNIGHT, MICHAEL NAME
STREEY ADDRESS | 10023 BELLE RIEVE BLVD., #924 STREET ADDRESS
OITY-57-2¢ JACKSONVILLE, FL 32256 CTY-5T- 20
MLE O Deaete TITLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-2P
TImE [J peseta TMLE O cnange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty ST I8 CITY-$1- 2P
e O betete FLE [ change [ Additlon
RAME NARE
STREET ADDRESS STREET ADDRESS
QITY-87-2IP Y- §T- 2P
TITLE [ petets TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-29 CTY-ST- 2P
TILE ] Delete TITLE [ change ] Addition
NAMIE T NAME
STREET ADDRESS STREET ADDRESS
CITY. §1-2F ¢ITY-ST-2P

12. | hereby cartify that the information supplled with this flllng doea not
indicated on this raport or supplemental report is true and accurate
of the corporation or the recetver or frustee empow!
changed, or on an attachment with ah addresa, with all other like empowered,

SIGNATURE: ~ZA{ces o0 0 AL

quaiify for the exemption stated in Section 1 19.0;’1[3)0),
and that my signature shall have tha same lagal effect as if made under ocath; that | am an officer or director
ered lo execule this report aa required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If

Florida Statutas. 1 furiher certify that ihe information

S-tl-04 GoH-A10-5847

HGNATURE AND TYPED OR PRINTED NAME OF K3

OFFiCER OR

Daytens Phone #




