2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. s Apr 26, 2004 08:00 AM

DOCUMENT # P98000027496 T Secretary of State

1. Entity Name

B0OBBY W. KNIGHT TRUCKING, INC.

Prncipal Place of Business Mailing Address

1398 PROVIDENCE BOULEVARD 1398 PROVIDENCE BOULEVARD

DELTONA, FL 32725 DELTONA, FL 32725
040582004 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3502857 Not Applicable

5, Certificate of Status Desired (] ?g-ggﬁgggﬁmal

6. Namie and Address of Current Registered Agent

1358 PROWDENGE BV DO NOT WRITE
DELTONA, FL 32725-9612 IN THIS SPACE

8. Tha above named entity subrits this statement for the purpose of changing s registered office or registered agent, or bath, in the Stata of Florida. | am famihar with, and accept
the chiigations of ragistered agent,

“

SIGNATURE
Signature, typed o pnnted name of requsiered agent and hitle if apphcable INCGTE Registered Agent signalure requred when renstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTCRS [
T D
NAME KINGHT, BOBBY W

SIREET ADDRESS | 1398 PROQVIDENCE BOULEVARD
oIty - S7-2F DELTONA, FL 32725

TITLE PVST

NAME KINGHT, BOBBY W

STREET ADDRESS | 1398 PROVIDENCE BOULEVARD
CITY-5T- 27 DELTONA, FL 32725

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADERESS
CITY-S1- 2P

TIFLE

NAME

STREET ADDRESS
CITY .81 7P

12. | hereby certify that the infarmation supplied with this ﬁling daes not qualify for the exemption stated i Section 119 A7(3Y). Florida Statutes. | lurther certify that the information
incicated on this raport or supplemental report is true and accurate and that my signature shali have the same legal effect as «f made under calh; that | am an officer or director
of the corporation of the receiver ar trustee empowerad to executs this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, witr: all gther like empowered

SIGNATURE: ra L& m \ Li~1 8o\

SIGNATURE AO TYPHO GR PRIKTED NAME OF ﬂmolméﬁn DIRECTQR Cate Daylime Frane #




