2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # P04000030550 ecretary of State
1. Entity Name sk K
KNIGHT BROTHERS, INC. 04-26-2005 90156 046 150.00
Principal Place of Businass Mailing Address
36 1/2 CLARINDA LANE 36 1/2 CLARINDA LANE
PENSACOLA, FL 32505 PENSACOLA, FL 32505
e g [ARE O W RAANTENEO AT
‘ Lo, Box (o0b(
Sute, Apt. , etc. Syg}’;}g'@ w 04212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
' pg/\.lf Alor, FL. AN -6/ /A Not Applicable
Z Country g% 5 / j CE%U-E;Y/? M/’p §. Certificate of Status Desired 4 ?eae'gg‘ﬁ?:éﬂmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
KNIGHT, WILBERT
6 1/2 CLARINDA LANE Street Address (P.O. Box Nurmber is Not Acceptabte)
PENSACOLA, FL 32505
City FL | Zip Code

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

SIGNATURE
Signanwe, lypad of printed hame of registered agent and Uile (| apphcable. {NOTE: Regi Agert sigr recuied whan DATE
FILE NOW!ll FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2005 Fee wilt be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dalete T SRRy ~ 57 OChange  PAddition
HAME KNIGHT, WILBERT RAME P CHAEL K, GH7T
STREET ADDRESS | 36 1/2 CLARINDA LANE STREET ADDRESS
(#)
crv-s-zp | PENSACOLA, FL 32505 ary-s7-2p 'é%ﬁ ,g o ,éf Tl S/
e v [ Delete THLE : [Jchange (] Addtion
HAME KNIGHT, LEON NAME
STREET ADORESS | 36 1/2 CLARINDA LANE STREET ADDRESS
GITY-ST-2P PENSACOLA, FL 32505 CITY-ST-2P
TmE [ Delete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cy-ST-2p CITY-S1-2P
TME [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2¢7
e O Detete e change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITy-SE-2P LIiY-S1-0P
e [ Delete TMee [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Forida 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execulte 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 address, with all ou?ike empowered,

: : [
SIGNATURE: Mﬁiﬂ Nopsg Mmm { -ADQ:OS ‘f;fém :95’5%




