FILED

2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P030001 48642 02-25-2005 90154 047 ***150.00
1. Entity Name
JEFFERY KNIGHT INC
Principal Place of Busingss Mailing Address ‘
5615 PATTERSON ROAD 5615 PATTERSON ROAD
RIVERVIEW, FL. 33569 RIVERVIEW, FL 33569 5 00 13 1 5 4
S v A R R
Suite. Apt. #. olc. : Suite, Apt. ¥, efc. 01262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
RO hal O L-\ ‘5[_00\ \‘_’ Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desirad [ fg;"asq Addiional
B 6. Name and Address ot Current Registersd Agent™~ - - ~ . e _. . 7. Namennd Acdress of New Replstered Agent

Name
KNIGHT, JEFFERY B .

5615 PATTERSON ROAD Streel Address {P.O. Box Numbar is Not Acceptable)
RIVERVIEW, FL 33568

City . FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.- Signatura, typed of printad name of registered ayent and titk if applicabla, (NOTE; Ragistarad Agent signatund requitod when reinslaling) DAYE .
- FILE NOWI FEE IS $150.00 9. Elaction Campaign Finencing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution, O  Added1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
NLE P : 1 petete TITLE [ Change [ Addilien
NAME KNIGHT, JEFFERY B NAME
STREET ADDRESS | 5615 PATTERSON ROAD STREET ADDRESS
CITY-S1-2IP RIVERVIEW, FL 33569 CITY-ST-2IR
TMLE 1 Delete 1LE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-SI-2IP
TMLE [ pelete TILE I change [ Addition
NAME . ) NAME
STREET RDURESS |~ ==~ et Bani B STREEV ADDRESS | o - - T
CIFY-57-21P CITY-5T-21p
TME 3 Detete TinE Clcnange (O Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ oelete e [ Change [ Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2iP CiTY-ST-2I
TITLE ; - [ pelets TLE Tl cChanga (] Addition
HAME - : - - NAME
STREET ADDRESS C . . ’ STREEY ADDRESS
CITY-ST-ZP *.} . ¥ "o T CITY-55-2p

12. 1 hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119‘07}3)(0, Florida Statutes. 1 further certily 1hal the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same 1agal effect as if made under oath; that | am an officer or directar

- of tha corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddrg, ith all giher

SIGNATURE:

N Bi3-68/-59s5¢

Date Daytwne Phons #




