2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # L64757 ecretary of State
1. Entity Name ook ke
04-09-2004 90060 036 150.00
ADVANCE LIGHTING OF NAPLES, INC.
Principal Place of Business Mailing Address
5601 YAHL ST #5 5601 YAHL ST #5 .
NAPLES FL 34109 NAPLES FL 34109 04U4951%
us us
Suite, Apl. #, etc. Suite, ApL. #, eic. MOORE " CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2738576 Not Applicable
Zp Country zp Country 5. Cerificate of Status Desired [ ?g;gg‘.:f:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . ] e
gSEa(i eﬁuﬁl'spr B#s Street Address (P.C. Box Number is Not Acceplable)

NAPLES FL 34109

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of prnted name of registered ageont and title i apphcable. {(NOTE: Registergd Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
* Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS (N 11
TMLE PVS [ Delete . TLE M change [ Addition
NAME REX, RONALD B NAME
STREETADDRESS 15601 YAHL ST #5 STREET ADDRESS
CITY-ST-ZP NAPLES FL CITY-S7-2IP
TITLE TO 3 Gelete TILE CJCrange [ Addition
NAME REX, RONALD B NAME
STREET ADCRESS | 5601 YAHL ST #5 STREET ADDRESS
CITY-ST- 2P NAPLES FL CiTY-ST-ZiP
TITLE 1 Detete TITLE [Jchange [ Addition
—N;‘ME-... —— { ——— —— e U m——— - - P - - . NME P - - N o —— ————  — e et e ) - . amm— - —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Detete TITLE [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P M CITY-ST-2IP
TITLE - 3 Delete TITLE [} Change  [] Addition
NAME : KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE . [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiiY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repori or supplemental report 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 receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ith an address, with a!l other like empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

Daytime Phong #




