LUV FWN FIAWERL WAWILEFWILM I VY

. ANNUAL REPORT

FILED

DOCUMENT # P99000021556

1. Entity Name

KNIGHT LITHO SERVICES iNC.

Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90191 036 ***558.75

Principal Piace of Business

28870 US'HWY 19N
SUITE 300 -
CLEARWATER, FL 33761

Mailing Address

28870 U.5 HWY 19N
SUITE 300
CLEARWATER, FL 33761

2. Principal Place of Business

700 uﬂuu/ ST

3. Mailing Aadress

100 WILKIE

ST

L

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

07062004 Chg-P CR2E034 (10/03)
City & State & State 4, FEI Number Applied For
DONE DIA C L. 'bw\l ADIN  FC 59-3565924 Not Appiicable
Zip COUﬁtI’\/ Zip, Count ” i $8 75 addltional
3 \lqu T USA ’5\{6q ? U % A 5. Certificate of Status Desired Er Fae Roquired onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i

~MATRICARDI; ROBERT-E . e
700 WILKIE ST
DUNEDIN, FL 34698

Name

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL |

- 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

the obligations of registered agent.

SIGNATURE

Signatuwre, fyped or printed name of registered agaent and title if applicable.

(NOTE: Registerad Agent signature requited when reinsiating)

FILE NOWIIl FEE IS $550.00
Due by Septomber 8, 2004

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10, "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PSTD : [3 Celete TRE PsTO DD cChange [ Additian
NAME MATRICADRI, ROBERT E NAE MATRICARD, RIBERT

STREET ADDRESS | 28870 US HWY 19N STREETADDRESS | 700 WHLIKIE S/

oMv-st2P | CLEARWATER, FL 33761 ov-sr2p | Do, £¢ 3u6as

TME O Detete TmE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-57-2P

TITLE [ Delete TME I Change  [C] Addition
NAME NAME

STREET ADDRESS o - - " 'R STREET ADDRESS - - — ] — .
CITY-ST-2IP CITY-$T-2P

TITLE [ pelets TNE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADLAESS

CITY-ST-2P CATY-ST-2P

TITLE [ Delete mE O Changs [ Addition
NAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIFLE ] Delete TIME O change T Addition
NAME NAME

STREET ADORESS - STREET ADDRESS

CITY-ST-7IP GITY-57-2P

12. | hereby cermg that the information supplied with this filin
indicated on this report or supplemental report is jrue
of the corporation or the receiver or tru
changed, or on an attachment with al

SIGNATURE: '

it all oer like empowered,

g dags not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
agfurate and that my signature shall have the same legal effact as if made under oath; thet | am an officer or director
acute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

75-0%

4

 SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




