2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT _ ~ Apr 15,2005 08:00 AM

DOCUMENT # V26544 __ ..

1. Entity Name
KNIGHT SECURITYT INC,

Secretary of State

Principal Place of Business Malling Address

11891 157 PL.N. 11891 157 PLL N,
JUPITER, FL 33478 LS _ JUPITER, FL 33478 LS

CTAVATCCA IR RN G0

02232005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P RopiEa For

65-0324328 Not Applicable

- $8.75 Additional
5. Certificate of Status Desired | Fee Roquired

6. NamuQxfdAdgrass of Current Registered Agent

11801 BTRLN DO NOT WRITE
JUPITER, FL 33478 T o IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered affice or regis;er_ed agent, ar both, In the State of Fiorida. 1 am familiar with, and accept
the okligations of registered agent.

SIGNATURE . . e . .
Spnutung, fyped of pned name of regisiersd agort and e T appiicable {NOGTE: Rogistered Agsnt signature required when ralastating) DATE
FILE NOW!I! FEE 1S $150.00 @. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee \?vifl be $550.00 Trust Fund Contribution. O Added o Fees
10, — OFFICERS AND DIRECTORS T
TITLE P
NAME KNIGHT, GEORGE P lll
STREET ADDRESS | 11891 157 PL. N
CIrY-S7- 2P JUPITER, FL o o o Viﬂ{m'}im*?@gg
TMLE 4415/ 05-000358-022 158,00
NAME
STREET ADDRESS
CITY-5T-2IP ) )
TITLE
NAME

v - e DO NOT WRITE

"IN THIS SPACE

NAME
STREET AUDRESS
CITY-sT-2iP

TTLE

NAME

STREET ADDRESS
G- §1-TP

TITLE

NAME

STAEET ADDRESS
CiTY-57-2IP

12, | hetehy CGMK that the Information supplied with this filing does not qualify for the exemption stated in Section 1 ‘hQ.DTfa)(i}, Fiorida Statutes. 1 furtner certity that the information
indicated on this report or supplemental report is true 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 corporation o the recelver or rustee empowered to execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, ot on an attachment with pn address, with all other ik empowpred,

W

SIGNATURE: ___ /ﬂ VA }/‘/6%/5{’ 50,/ P43 553

1GNATURE ANWTYPED OR PRINTED MAME OF JIGNING OFFICER OR DIRECTOR Daytima Phone #




