FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT May 05,2004 08:00 AM
DOCUMENT # V63499 ecretary of State
1. Entity Name
J.L. KNIGHT INC.
Principal Place of Business o ?ma% Address
4929 MAXWELL DR. £929 MAXWELL DR
BAKER, FL 32531 US BAKER, 32531 US
S LD AR ERH AT
Suite, Apt. #, efc. Suita, Apt. #, etc. _ 0501 200’4 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied Far
65-0355505 Mot Applicabla
Zo Country Zp Country 5. Cerlificats of Status Desired ~ [] gg-gglﬁf:ém'
6. Namo and Address of Current Registarad Agent 7. Name and Address of New Registered Agont

Name

KNIGHT, JAMES L.
4929 MAXWELL DRIVE
BAKER, FL 32531

Strest Address (P.O. Box Numbar Is Not Accaptabla)

City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Signaturs, typed o printad name of reglitered agent and thie § applicablo. NOTE: Reglstered Agent sigmature rocuired whos reRslating) ) DATE
FILE NOWSl! FEE IS $‘150.00 9. Bection Cgmpejgn Financing s5 uo Ma
; o y Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees
10. OFFICERSANDDRECTORS [ 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TME PD [ Detete ME O Change [ Addifion
HAME KMNIGHT, JAMES L NAME it -y
STREET ADDRESS | 4929 MAXWELL DR STRZET ADDRESS ns t,*ggg%%:ég%%gim i H 1 SB Dﬂ
CITY-5T-2P BAKER, FL CTY-ST-ZP it "
TME STD [ pelete TITLE I change [ Addition
NAME KNIGHT, PAULA NAME
SVREEY AGDRESS | 4929 MAXWELL DR STREET ADDRESS
CTY-ST-77 BAKER, FL CAIY-§T-2P
e VP Ooeee | e O Ctage ] Addition
HAME KNIGHT, JAMES L JR MAME
STREETADDRESS | 4945 MAXWELL DRIVE STREET AGDRESS
CITY-5T-2P BAKER, FL 32531 ChY-ST-ZP
TME 3 Detete LE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cy-§7-2P
TIMLE 3 pelete TME * [ Change 3 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-$1-29 CITY-ST-21P
e C Oloeee | we O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ONY-ST-2I7 CRY-ST-2P

12. | hereby certify that the information supplied with this ﬁaI:tg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicatad on this report or suppglementsal repart s true accurate and that my signature shall have the same legal effact as if mads under cath; that | am an officar or director
of the corporation or the regeidbr or trustea empowared togiecute this report as required by Chapter 607, Florida Statutes: and thet my name appears (n Block 10 or Bleck 11

changad, or on an attagh } wittyan address with gf /'= ike em rad.
/ i F.

SIGNATURE: [/ O 44 £l (Tl JE LoisHr 4fa/oy  (S0)68)- ¢

OR PRINTECFHAME ©f !'-'«/."' OFFCEM OR DIRECTOR Daw Daytima Phons

v



