2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000033105

1. Entity Name

KNIGHT & LEMAY ENTERPRISES, INC,

Principal Place of Business

1485A S. FAIRFIELD DR.
PENSACOLA FL 32507

Mailing Address

PENSACOLA FL 32507

1485A S. FAIRFIELD DR.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, elc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90039 016 ***150.00

24043389

O A

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number . Applied For
59-3570894 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e e m B et B i i e & e s o —e GANAMEL . e et m e e = P
| DAVE
I;(L\IBEXITS F};\\YRHELD DR Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32507

City

FLJ Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agent and title if apphcabie,

{NOTE: Registerad Aganl signatre requiesti when rsinstating) TATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QFFICERS AND'DIRECTORS

11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 11
PD ‘ 1 Delete TILE [ change [ Addition

NAME KNIGHT, DAVE L HAME

STREET ADDRESS | 1485 A S FAIRFIELD DR STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32507 CITY-87- 2P

TIME VP O delete TITLE [ Change  [C] Addition

NAME LEMAY, MICHAEL NAME )

STREET ADDRESS | 1418 MOON LIGHT DRIVE STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32533 CITY-57-2IF

TILE O Delete TILE [j Change [ Addition
s o NAME e e[ mes s sm e s e e e o ReNAME— - - s tet = e

STREET ADDRESS STREET ADDRESS

Y- ST ZiP CITY-5T-71P

TINE O pelete TITLE [C]Change [ Addition

HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY -§F-21P CITY-ST- 2P

THLE [3 pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7IP - CITY-S1-2P ‘

TILE ’ O Delere TILE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

changed. or on an attachment with an agdres:

SIGNATURE: \/

ith atl other like empowered.

12. | hereby certify that the information supplied with this filing does not quailify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corperation or the receiver or trustee emppwered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Y0 -0 5 $50-YSB-b260

WUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytime Phona #

N




