2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

DOCUMENT # P93000025679

1. Entity Name

KNIGHT'S PROPERTY DAMAGE APPRAISERS, INC.

Mailing Address

230 ARLINGTON RD N
.lJJgCKSONVELLE FL 32211

Principal Place of Business

230 ARLINGTON RD N
.LJJAS\CKSONVILLE FL 32211

2. Principal Place of Business T a. Mailing Addrass ~

Suite, Apt. #, et Suite, Apt #, etc.

Il

FILED
Mar 12, 2005 08:00 AM
Secretary of State

1l

(AR

1st MOORE CH2E034 (10/04)
City & State , “City & State T 4. FE! Number iy Appliad For
59-3175185 Not Applicable
Ze Country ap Couniry 5. Certificaie of $tatus Desired [ §i‘§i$§‘:§bw
6. Name and Address of Current Registerad Agent T S 7. Nama and Address of New Regisiered Agent
e = . T T, o~ I N’ame i
gg‘l(;(ﬁ?-{_’fNKgl‘.l%m BD NORTH Straet Address (P.O. Box Number iz Not Acceptable)
JACKSONVILLE FL 32211 —
City Zip Code
P FL

8. The above named el
the obligations of;

)%_

SIGNATURE

%, subrmits his staté%ar the Burpose of changing its registéred offide or registerad agent, or both, in the State of Florida, | am familiar with, and accert
istered gean?

Z/F/05

S-g‘alurﬁ.wpod or arlnlei name o tegsierad agant mele & appicable

{NOTE Hugistarac Agent signature requirad when remsiating)

¥ pate

FILE NOWl! FEEIS $15000 . .~
After May 1, 2005 Fee Wifl Be $650.00
Make Chack Payable to F}g{jc_}g Department of State

9. Election Cempaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DVST T TMLE ' [ Change L] Addition
NAME KNIGHT, TIMOTHY NAME UOGOOCZE1 085

STREET ADDRESS 230 ARLINGTON RDN STREEY ADDRESS 03/12/,05-80050-018 150,00
CiTy-S7-2P JACKSONVILLE FL 32211 CIEY-8I- 7P

e P o L1 feiete e Clchange (] Addition
NAME KNIGHT, KRISTY NAME

STREET ADDRESS | 230 ARLINGTON RD N STREET AGDAESE

cry-sT-2P | JACKSONVILLE FL 32211 CiTY-$7-7IP

i (] telels e [Jchange [ Addition
NAME NAME

STREET ADDAESS SYREET ADDRESS

CiTY-5T.7P CITY-ST.7IF

TITLE - o {7 Delete TiTLE I Change ] Addition
hanag h NAME

STREET ADORESS STREEY ADDRESS

ciTY-ST- 2P QTy-g7-7

e - T Datete TinLE Ol Change [ Addition
Rang H NAME

STRECT ADCRESS STREEY ADDRESS

CITY.- ST-2tP CITY-51-71P

TiiLe i} Detete TRLE [Cchange [ Addition
NAME HAME

STREET ADDRESS i STREET ADDRESS

CITy-ST-2IF CITY-§1-21P

indicatad on this report or supplemapdal report is true and accl

of the corporation or the receiver opfrustee pmpowered to e i
an ad%eyll atheplike empo

SIGNATURE:

12. t horeby cartify that the information sugplled with this filng does rot qUaNIFY for the exémption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
gt my signature shall have the same legal affect as if made under cathy; that [ am an officer or director
as raquirad by Chapter 607, Florida Statutes; ang that my pame appears in Block 10 or Block 11 if

3 6 o

changed, or on an atachment
TYRED OR PAMNTED NaME OF #GNING OFFICER OR DIRECTOR

P

Daytime Phona #




