2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # HO5404
vt ecretary of State
_12- HoRok
LAMP SALES UNLIMITED, INC. 04-12-2004 90272 023 150.00
Principal Place of Business Mailing Address
4580 ST. AUGUSTINE ROAD P.O. BOX 23458
JACKSONVILLE FL. 32207 JACKSONVILLE FL 32241
us us ' ]
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ’ City & State 4. FEi Number . Applied For
59-2410744 i Not Applicable
Zip : Cauntry Zip Country 5. Cenificate of Status Desired O fg;gesq S:i:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Namg -—- — - --

REDDING, WAYNE —

4241 MYRTLE STREET : Streset Address (P.C. Box Number is Mot Acceptable)

SAINT AUGUSTINE FL 32084

City FL Zip Code

8. The abave named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

v

SIGNATURE
Signalure, typed or grinted name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE"
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS N 11
TME P 1 Delete MLE [ Change [ Addition
NAME REDDING, WAYNE NAME ’
STREET AUDRESS | 4241 MYRTLE ST STREET ADDRESS
CITY:ST-2IF SAINT AUGUSTINE FL 32084 CITY-ST-2IP
T VPS [ Delete TITLE O Change [ Addition
HAME DANISAVAGE, ROBERT NAME
STREET ADDRESS | 10132 DEERCREEK CLUB ROAD E STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 CITY-ST-ZP
TITLE [ Detete TITLE . [ Change £ Additien
- NAME . - . - HANE B —— -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP
TITLE [ pafete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TUTLE [ Delete TILE . [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-79 CITY-ST-2iP

12. | hereby certify that the information suppliegAyth this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental rgPopt is true and accurate and that my signature shall have the same legal effect as if made under cath: that $ am an officer or director
of the corporation or the receiveros rusie efnpowered to execute this report as required by Chapter 8G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Addrgss, with al} other like empowered. qaq..—

SIGNATURE: ) /o g&f%r-bamgcmga VLP/SQC H-7-04  737-qa25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




