2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000072673 Jul 07, 2004 08:00 AM
: Secretary of State

1. Entity Name -
KNIGHT POLEAND POST COMPANY, INC,

e = = . _—

Principal Place of Business ) T Mailing Addréss _
2671 DELAWARE ROAD 2671 DELAWARE ROAD
DELTONSA, FL 32738 DELTONA, FL 32738

— AR A

08302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pyt AppTsaTa

59-3640202 Not Applicable
5, Certificate of Status Desired 0 $8.75 Additiona!

Fee Required

6. Name and Address of Current Reégisterod Agent - T - B

T DELAWARE ROAD | DO NOT WRITE
DELTONA, FL 32738 IN TH lS SPACE

8. The above named ertity submils this statement for the purpose of changing its registered office or registered agent, ar both, i the State of Flerida. | am famillar with, and accept
ihe obigations of registered agent. .

SIGNATURE . .
Signature, lyped of printed name of registered agent and tie If applicable [NOTE, Ragistersd Agert signature requirsel whan reingiatingl DATE
FILE NOWHI FEE IS $150.00 g. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the
Duw by Septethaer 8, 2004 Trust Fund Condribution. I Addedto Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1 - _
TMLE PSD . -
HAME KNIGHT, LENARD L
STREET A00RESS | 2671 DELAWARE ROAD - ME00o01 534?4 '
bt v et 07/0E/04-80002-011 150,80
HTLE vTD ) o
NAME KNIGHT, BONITA

STREETACDRESS | 2671 DELAWARE ROAD
CITY-S7-2P DELTONA, FL 227338

TITLE
NAME

e DO NOT WRITE

e T IN THIS SPACE

STREET ADORESS
CITY - 5T-2P

LG

NAME

STREET ADDRESS
CIy-ST-2P

TITLE

HAME

STREET ADDRESS
ciry- §T-2°P

12. ! hereby Cem‘ff\: that the information supplied with this fﬁing does not qualify for the exemptlon stated in Section 179.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or su?plemenlal report is true and accusate and that my signature shall have the same legal effect as if made under vath, that [ am an officer or direclor
of the corporation or the recelver or trustee empowered to execute this teport as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 14
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: — o™ > = - 30-04 384767127

SIGHATURE AND: TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayime Phona &




