FILED
.2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

" ANNUAL REPORT . ecretary of State

DOCUMENT # P04000063469 04-22-2005 90307 043 ***150.00
1. Entity Name
KNIGHT 2 KING, INC.
Principal Ptace of Business Mailing Address
6990 82ND AVENUE N. 6990 82ND AVENUE N. . 5 00 4 2 30 8
PINELLAS PARK, FL 3378t US PINELLAS PARK, FL 33781 US
S S SO RO G0
Suite, Apt. #, etc. Suite, Apt. #, etc. 1072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0- 100197190 Not Applicable
Zip Coumwl Zip Country 5. Certificate of Status Desired a ﬁg Z‘S‘ l':;d(;""“a'
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Reglstored Agent

Name

PERRY, GARRETT L
6990 82ND AVENUE N Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK, FL 33781

it

. - City FL l Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
S Signature, yped of prnted name of regiBterad agend and tide If applicable. . {NOTE: Registered Agent signatura required m:_;5| um:famg) . - .. s DFAT:E T e
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feoe will be $550.00 Trust Fund Contribution, 0 Addedto Fees v lort
10. CFFICERS ‘AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1}
TITE P T Delete nEe [1Chenge [ Addition
NAME PERRY, GARRETT L NAME
STREET ADDRESS | P.O. BOX 524 STREET ADDRESS
CITY-ST-2P INDIAN ROCKS BEACH, FL 33785 CITy-sT-2IP
e VP ] oelete MmE [JChange [ Addition
NAME FRANCIS, CHRISTOPHER NAME
STREET ADDRESS | 5777 LYNN LAKE DRIVE S STREET ADDRESS
CiTy-sT-21P ST.PETERSBURG, FL 33712 CITY-ST-2P
TITLE VB [ Delete e O change  [J Addition
NAME _ VIGNA, VICTORIA E _ . HAME
STREET ADDRESS | 5990 82ND AVENUE N ‘N sTREET ADDRESS ’ ) -
CITY-5T-2IP PINELLAS PARK, FL 33781 CITY-ST-2IP
THLE [ oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P : CITY-ST-21P
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ATDRESS ’ STREET ADDRESS
CIY-S1-2P CITY-ST-71P

12. | hereby certify that the information supglied with this filin g does not qualify for the exemption stated in Section 119.07(3}1), 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 sams legal effect as if made under oath: that ! am an officer or Fdirector
of the corporation or tha receiver or trustee empowered to exacute this repert as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or gn an attachment with an address, with all other ke empowsred.,

SIGNATURE: Z;&«c %m ///-ﬁn e los
SIGNATURE AND TYPED OR PRINTED”“E QOF SIGN%()?FI;E_E?DEW(J!‘ V; ?”A— Date Daytiva Phore #




