2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000143343

1. Entity Name ‘

FILED
Mar 02, 2004 8:00 am
Secretary of State

KNIGHT FLOORING, INC.

03-02-2004 90040 044 ***150.00

Principal Place of Business
7010 MAULDIN LANE

Maiting Address
7010 MAULDIN LANE

JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
- KOJN\E.

Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CR2E034 (11/03)

o p RIS
City & State City & Stale 4, FEI Number Applied For

5 S" 0852 5 ‘+ ) Not Applicable
Zip Country Zip Country " R $8 75 Additional
. f . 0
SDL’QQQ. b\”{ag_ 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Seme. - - - e _

" KNIGHT, WILLIAM B

7010 MAULDIN LANE Street Address (P.O. Box Number is Not Acceplabie)

JACKSONVILLE FL 32244

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its regisierec office or registered agent. or both, in the State of Florida.- | am familiar with, and accept

the obligations of registered agent. . . g/:
L) . n - y y
SIGNATURE m\\\mm . Knaw ?rc.f: séc_n‘\' MMMV yi < MW .2\ R&ID o
Signature, typed of printed name of registered ags}n andlle applicable. (NOTE: Registered Agent signature required Lmen min'slmmg) J BATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
g Pﬂ_ﬂ ntof 8

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P 3 Delete TLE [ change [ Addition
. RAME KNIGHT, WILLIAM B NAME

STREET ADDRESS | 7010 MAULDIN LANE STREET ADBRESS

CITY-ST-2IP JACKSONVILLE FL 32244 CAY-ST-2iF Sﬂ-l\\b

e ST (1 Gelete TITLE Y change [ addition
NAME KNIGHT, PHYLISS NAME

STREET ADDRESS 7010 MAULDIN LANE STREET ADDRESS

omv-sT-2P | JACKSONVILLE FL 32244 CITY-S$T-21P Soﬁ—.é;ﬂ e e
TILE O Detete THTLE [ change [T Addition
HAME NAME

STREET ADBRESS e . —— - . Y . _STREETADDRESS | . . _ _ o o
CITY-5T-2IP CITY-ST-ZiP

TTLE [3 peiete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1- 2P

TITLE 1 pelete TTLE ] change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

1ITLE - - O vetete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-71P CiTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 path; that | am an officer or director -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeg: like empowered.

KW S 0
SIGNATURE: 5

SIGNATURE AND TYPED OR PRINYED/NAME OF 35|

Nadet  qe4-78-(703

Date Dayume Phone #

et




