2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V10325

1. Entity Name
KNIGHTSTIK CUSTOM RODS, INC.

Mailing Address

4929 MAXWELL DR
BAKER, FL 32531

Principal Place of Business

4929 MAXWELL DR
BAKER, FL 32531
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KNIGHT, JAMES L. e
4929 MAXWELL DR.

BAKER, FL 32531
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SIGNATURE. —
Signatumm, tyned o printed name of registered agant and tilke # applicable (NOTE. Registered Agent signature required when relnstatag) DATE
FILE NOWITl FEE IS $150.00 8. Election Campaign Financing $5.00 mMayBe | In accordance with . 607.193(2)(b), F.S., the
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Adlded to Fees corporation did not receive the prior notice.
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