- | | FILED

/2004 FOR PROFIT CORPORATION : May 05, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000091664 05-05-2004 90222 033 ***150.00
1. Entity Name .
HOWARD MC KNIGHT, PA, CPA
Principal Place of Business Mailing Address
1936 E HILLSBOROUGH AVE 1936 E HILLSBOROUGH AVE
TAMPA, FL 33610 TAMPA, FL 33610
P SV AT RO 0TI
Sulte. gt &, ete Sulle. Api ¥, st 04232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
‘ - 59-3474376 Not Applicable
Zip Cou_mry ) ) Zip Country 5. Certilicate of Status Desired ] | E_eae.ggsqli?:;tional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MCKNIGHT, HOWARD

11108 N 51ST STREET Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33617

City ) FL i Zip Code

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

SIGNATURE
Signalure. typad or printed name of regislered agenl and hills it applicabla, (NOTE: Registered Agenl signalure raguwad when reinatatng} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1 , 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PST ) [ deters TLE ‘ [ Change [ Addition
HAME MCKNIGHT, HOWARD NAME :
STREET ADORESS | 1836 E HILLSBROUGH AVE STREET ADDRESS
CITY-51- 2P TAMPA, FL 33610 CITY-ST-2IP
TLE [ celete TITLE [[J Change [ Additien
NAME - NAME '
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE O delere TME _ [7J Change [ Acdition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- §7-2IP ' CITY-ST-ZiP
TILE 1 peterz TILE [J Cchange  [J Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP } CITY-§1-2iP
TTLE 3 Delete TITLE . [ change  [] Addition
NAME , NAME
STREET ADDRESS STREET AODRESS
Cly-sT-2I CiTY-81-2IF
TITE . [ belete TILE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legat sffect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all cther like empowsred.

SIGNATURE: gt fe : L FioY TP HLPC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




