2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 02, 2005 8:00 am

DOCUMENT # Po40p0126959 ™" ™ Secretary of State
1, Entity Name _ 03-02-2005 90090 049 ***158.75
JOHN KNIGHT CONSTRUCTION CONSULTANT, INC
;’rincipal Place of Business Mailing Addrass
1807 52ND STREET SCUTH 1807 52ND STREET SOUTH
SgLFPOHT FL'33707 SgLFPOFIT FL 33707 ) . 5 U 0 2 1 8 5 2
\ R RN R
2. Principal Place of Business 3. Mailing Address
2626 o ~ 4% Av. S, |P.D, Boax WH06 '
Sutte,\Apl. #,8t1c " T suite, Apt, #, gtc _ . 15t MDORE CR2EG34 (10/04)
City & State City &S 4. FE! Number Applied For
‘54" P@j‘:m&um{yfv ?)E;ERS 0zs T 20y (D\Q"I'LO Not Applicable
Coun an Country. ) . 8.75
537 1. P‘ B LAS 32732 Pl g < 5. Certificate of Status Desired 'ﬂ fee Reql’;:’:‘;“"“a'
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
s T - =" Name™ - i
"KNIGHT, JOHN W . Nagae AW, KEmiont
1807 52ND STREET SOUTH Street Address (P.O. Box Number is Not Acceptable)
GULFPORT FL 33707
o 2625 Yo - 4*-*:*- A So-
S City < “-*"“P_ s = — FL ’ Zi Code

8. The above named entity submits this statement fo the'purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida. | am farrullar w1th and accept

- the obllgauons i§ of registered agent.
. 2\es\ oy
: [} x)ATE

SIGNATURE

(NOTE. Registered Aganl signalure required when reinstating)

9. Election Campaign Financing ~ $5.00 may Be
TrustFund Contribuion. (] Added to Fees

10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P/S - O Delete TILE P /5 Kcr]ange [ Addition
HAME KNIGHT, JOHN W NAME KmeHT ¢ Sorend w.

STREET ADDAESS | 1807 52ND STREET SOUTH STREET ADDRESS | RESRY 2. g,z_c_-, Vo — —a485 Ay So.

arv-stze | GULFPORT FL 33707 CITY-Si-2p S, Perensaup o, Fo 23733

TILE : O etete WE &__;_[_: Vice Poesitoarst 3 Change Mddillon
NAME NAME Sanlh TTuoarel-

STREET ADDRESS seeranoress | WHVRL - San Eis# Pe S5

CITY-§7-2F ' Ff GS’ CITY-ST-2PP S+, PQTEE-&BW, T 33706

ME. o | D &/ P ", ~ [ -Dolets P . R {17 U, _.’2_.'93 Y \-é.e s WRIYo- —— 7] Change - _Mddlllon
NAME =N W \.ca NAME Sy RELcor

STREET ADDAESS | { L M STREETADORESS | 1 DBV~ M Doy 0% K ¥oapn

CITY-ST-20P v r ‘_?,'396{1 stk | Tuomo TOSASG A, v 3390

T _ [ Detete il ‘t‘ + L Change ddition
R e
STREET ADDRESS D _ T STREET ADDRESS 62’5 i g,.[,""i" Aua S
CITY-ST-2IF CITY- S 2P ot o+ P @na Gy {u:_; — 3372

t A"
TITLE . 1 Delete TITLE [1 change [ Addition
NAME ) L NAME
STREET ADDRESS N STREET ADDRESS
CIEY-SI-2IP - . CITY-ST-2Ip
T ' ' ] Datele TiLE . [ change [ Addition
NAME ) NAME -
STREES AUDRLSS STREET ADDRESS
CITY-ST-2P CITY-SI-2P

12. | hereby cerufy that the informatien supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=~ -—of the corporation ot the receiver or trustee empowered to execute this report as requlred by Chapter €07, Florida Statutes and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an al‘tachmem ‘with an'address; with all other.jike empowared.-. __ ™

4

SIGNATURE:

Lo -
=

JDAM \M \imtcash* ’ch;\og W~77e~7lé5

SIGNATURE AND TYPED OR PRINFEG-NAME OF SIGNING OFFICER OR DIRECTOR Date J Daytrne Phona #




