2005 FOR PROFIT CORPORATION

DOCUMENT # s12408 =~~~

1. Entity Nama -

MCKNIGHT FINANCIAL CORPORATION

ANNUAL REPORT (AR) o FILED

Secretary of State

Principal Place of Business — Malling Address

Feb 16, 2005 08:00 AM

2546 NOBLE DR _ _ 2546 NOBLE DR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, atc. - R Suite, A‘D{ #, etc — - 1st MOORE CR2E034 (10!04)
City & State o ) Chty & State 4. FEI Number ' Applied For
L 58-3038577 Not Applicable
Zio Ceuntry Zip Country 5. Cerlificato of Status Desired [ ?ei.giasgétionw
6. Name and Addross of Cufrenﬁegislered Agent ] B 7. Name and Address of New Ragistered Agent '
MName
%&ggﬁé’hﬁv&%@&g Street Address (F.O. Box Numbér is Not A:cc.eptab!e) —
VERO BEACH FL 32963 =
City - EL | 20 Coce

8. The above named entity-submits th_is statement for the Diur;mse of changing its reéistered office or registered agent, or bo{ri, in the State of Flarida. | am familiar with, and accept
the abligations of reglstered agent. _ E

SIGNATURE — P : . i - :
* Sigralure. typsc of printed neme of ragistersd Agant and offe f applcato {NOTE Regataed Agan! signatung eouited when wirstaling) DATE
oW FEE ]
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe
After May 1, 2005 Feo Will Be $550.00 _ _ Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State )
” A S ) P L
10, - OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
071 PD [ Delete L o [Ochange [ Addition
. ":‘ "}
NAME MCKNIGHT, ROBERT W. bt 000231072 07 150,10
a2/ 16/05-B0015-007 150,
STREET ADDRESS | 2546 NOBLE DR : [ sIR1ADERESS Lies 1y
CUrY- 512 TALLAHASSEE FL ] - B ovesiogp
HTLE [ delete Tt (] change ] Addition
NAME . HAME
STRFFT ADDRESS STREET ADGRESS
CiTe-5T-2IP o _ R R _
THLE [J pDelate it [ change [ Addition
NAME HAME
STREET ADDRESS _ L STREFT ADDRESS
CIY-81-2Ip ) GTY-5Y-2ip o
TIfLE [ pelete TTLE [J change  [J Addition
NAME NAME
STRLET ADDRESS STRFET ADDRESS
LTy -S1-2Ip Y-S BP
ILE [ pelete niLE [ change ] Addition
NAME HAME
SIRFLT ADDRESS SIREET ADARFSS
CITY-§1-2tp . Ol -sh- R
niLe [ Delete it [Jchange [ Addition
NAME MM
STRELT ADDRESS STREET ADDRESS
Ciry-St-21p CUY-81. I

12, | hareby cartig that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(2¥i), Florida Statutes. | further certify that the information

indicated on this report o supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation of : tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11
changed, or o dress, with ther like empowered., .

v hidiol

SIGNATURE:

322~
=S mVRLES S ).

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁamm& Prore 4




