2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1. Ensly Narme Secretary of State
ACME LIGHTING DISTRIBUTORS, INC.
Prncynat Place of Busness ) Mailing Address E
1620 CYPRESS DR 1820 CYPRESS DR
GJUPITER FL 33463 JUPITER FL 33469
i T NIACA AR
Sutte, Apt. #, ec Swte, Apt # et MOORE CREEQ34 (1 1f03}
Oy & Stare B | City & State ' | & TEINmoer o g 6- A ﬁiﬁsﬁi Fa;h
Ip Counlry 2o Counley 5. Cortficate of Staws Desired 0 E_Sg.g?q Lﬁf:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?BAJON(%?bgggsl DR Street Address [P.O. Box Numbar is Not Acceaélé-b‘lez -
JUPITER FL 33469 e -
City T FL ] Zip Code

8. Tre above named entity submits this staement for ihe purpose of changing its registered office or regstared agent, or both, in the State of Flonida. | am famiiar with, and acce:
the auligations of registered agent.

SIGNATURE . . : - o
Eignature, typed of prmed name of reguererad ag0nt and fite ¢ appicatie. {NOTE. Registared Agent seycaturs redurad when renstatng) DATE
114 '
FILE NOWIIl PEE l? $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Feg will be §550.00 . : Trust Fund Contribution. ! Added lo Fess
Bake Check Payable o Florida Depariment of State
10. OFFICERS AND DIRECTCRS .4 1. ADDHTIONS /I CHANGES Tt')_ OFFICERS AND DIRECTORS IN 11
TRLE PD O Dete THLE TIchange [ ann
NAME JENKINS, WALTER HAME
STAZET ADORESS | 1620 CYPRESS DR STREET ACDRESS UONRo00 14814
oy sTIp JUPHTER FL ‘  F emrsiae OL/727/704-80033-513 150, a0
NHE S [ patete e Tl cuange  [as
NAME PAYNE, CONI HRME
STREETADORESS | 1820 CYPRESS DR I STREET ADSHESS
CiY-SF-2P JUPITER FL ] o Gt -81-2p 7 . ) .
TITLE 7 Delete g [TJ Change
HAME NARAE
STRECT ADBRESS STREET ADDAESS
LTY-51-oF L ] CITY- ST-21p o -
k1113 3 Deiae 1 TIRE 3 Chenge T3 Asss
NAME NAME
SYREET ADORESS STREET ADDRESS
CHy-51-3p - CITY-ST-2F 7 . o
HILE 1 ogiere e DiCtange [ Addithes
RaWE NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-21P . f omestae )
THLE 3 Deisle TLE 1 change [ Addition
NAME NAME
SYREFT ADDRESS STREET ADDHESS
LITY-57. 1P ) 7 Ciry-51-2p i e
4 qualify fos the axemplion siated in Section 112.07(3)), Florida Statules, | lurther gertify that the imformation

12, 1 hereby sertily thal the informalion supplied with s tilin
ndicated on this repont or supplernental report isfue a
of the corporaticn or the receiver or iryfles am r
changed, ar on an attachment w

SIGNATURE:

te and that ry signature shall have the same legal sffect as if made under oath, that | am an officer or direclor .
l_kute this repogt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
ie empowered.

: . .
mm_T:fe_dL/wS 'P%wwzm //z:/oq 7ug~ 4}

OR PAINTED HAME OF SIGRING OFFICER OR DIRECTOR Baytme Prong ¥




