q- —_—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P94000052175

1. Entity Name
HARRY E. KNIGHT, INC.

ecretary of State

04-22-2004 90105 014 ***150.00

Principal Place of Business

4105 INMAN AVE.
TAMPA, FL 33609

Mailing Address

4105 INMAN AVE.
TAMPA, FL 33603

A ZTVVUUVULA

2. Principal Place of Business

1205 ROXMERE Rp,

3. Mailing Address

/1205 ROX/MERE RA.

ALK AW O

Suite, Apt. #, etc. - Suite, Apt. #, etc,

04082004  Chg-P CR2E034 (10/03)

‘__City & State City & State 4, FEI Number Applied For

TAMPA FZ TAMPA fL 59-3256958 ol ApgTioanls
Zip Courtry Zip Country - " 8.75 Additional

3 3(0 2 ? U—('A 33(02 9 Y, 5. Certificate of Status Desired 0O Eee Ftequirec;uona

§. Name and Address of Current Registared Agent

7. Name and Address cf New Registered Agent

KNIGHT, HARRY E
4105 INMAN AVE,
TAMPA, FL 33609

" KNIGHT, HARRY £.

Street Address (P.0. Box Number is Not B:ceptable)
1205 R#OXMERE £

-

T A/ A FL] %3520

the obligations of rpgistered agent.

& fL~

SIGNATURE

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

Sighature, typed or ed name ol regiﬁ(a:et{ags@d title it apolicable.

(HOTE: Registered Agam signature required when reinstating}

® A0 59/

CATE

|+ zcze=—e FILE.NOWII.FEE.IS $150.00____ -
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging
T TSt Fand CoRtibution.

___$5.00 May Be

O~ -Added 1o Fées

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFIGERS AND DIRECTORS IN 11

ot PD _ O Detete e PA - . DX Change (] Adettion
NAE KNIGHT, HARRY E NAME KkNICH T, WALRY €. o
STREET ADORESS | 4105 INMAN AVE STREET ALRESS | /.2 ¢ 5 AOX MERE RS. -

crr-st-2e | TAMPA, FL avesie VA4 L 334629

e sTD [ Delete T S7h D crange L3 agion
- KNIGHT, PATRICIA M NAME ANIGHT, PATRIC/IA R,

STREET ADGRESS | 4105 INMAN AVE SRELORESS | 19 ne ROXMERE A,

CITy-ST-2IP TAMPA, FL CITY-ST-2IP 7% 24, L 33 2y ?

e [7 petete TIE ’ O Crange [ Acition
NAME NAME

STREET ADORESS L _ STREETADORESS | . . .
Comyestzes T T T T T ) T €Ty - 8120

THLE £ oelete THLE O Change [ Accition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE O Crange [ Acdition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY- ST-2IP eITY-ST-27

THTLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADORESS STREEY ADORESS

CITY-ST-2P CIFY-5T-IF

changed, or on an attac]r,n?a with an address, with al other like empowered.

SIGNATURE: %

12. | hereby cerlify that the infermation supplled with this filing dees not qualify for the exemption stated in Section 119.07(3Xi}, Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

u%&a-?ya

(74 sl'amruna/omvpm o(n(;nﬁfl{w SIGNING OFFICER OR DIRECTOR

Date Bayiime Phone #

T



