2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

KNIGHT FINANCIAL CORP.

DOCUMENT # P95000091140

Principa! Place of Business
2808 TARFLOWER WAY

Mailing Address
9900 BELWARD CAMPUS DR

FILED
Aug 09,2004 8:00 am
Secretary of State

08-09-2004 90010 030 ***550.00

NAPLES FL 33942 SUITE 175 ¥
ROCKVILLE MD 20850 4 4 05 1 5 ?1
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied Faor
' 65-0628322 Not Applicable
® 1 Country Zip Country 5. Certificate of Status Desired O gg‘;;ﬁﬁ;”o"a'
= - - - B. Name and Address of Current Regisléred Agent - 7. Name and Address of New Reqisterad Agent

~HANLEY, C. ROBERT
2808 TARFLOWER WAY
NAPLES FL 33942

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity-sulornits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatuce. typed of prinfed name of registared agent and titla if applicable.

(NOTE: Registared Agent signature required when reinsiating) DATE

did not receive prior notice. Fee te file is $150.00.

5.607.193(2)b), F.S., allows for the waiver of the $400.00

late fes. By checking this box, the corporation cernﬂesﬁ Trust Fund Contribution. [

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [ Change  [3 Addition
NAME HANLEY, C. ROBERT MNAME
STREET ADDRESS | 2808 TARFLOWER WAY STREET ADDRESS
CITY-$T-2IP NAPLES FL 33942 CITY-ST-2IP
TMLE \'4 [ pelete TITLE [J Change  [1 Addilion
NAME HANLEY, DANIEL NAME
STREET ADDRESS | 13325 MANOR STONE DRIVE STREET ADDRESS
ITY-S1-2IP GERMANTOWN MD 20874 CITY-ST-21P
it ‘lsv o DOoeete | me ) fdChange [ Addition
HAME BEACHAM, LINDA NAME
STREET ADDRESS | 104-FALESGROVE BLVD 73207 smeranoress | {02 ©OAK KRO0LL EREACE
C-STZP |ROCKVILLE MD 20850 - CITY- §T-2P )
TITLE 7 Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [Jthange  [J Addition
NAME NAME
STREET ADDIRESS STREET ADURESS
CITY-5T-2IP CITY-ST-ZP
TITLE 3 oelete TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florlda Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 wilh an address, with all other like empowered.

&%uﬂu/w) JicE PRES 1 DENT

Livpr Pehcdpm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




