2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 288158

1. Entity Name
ACME LIGHTING DISTRIBUTORS, INC.

Jan 24, 2005 08:00 AM
Secretary of State

PAYNES, CON
1620 CYPRESS DR
JUPITER FL 33469

Principal Place of Business - Méiﬁr;_:a Address
1620 CYPRESS DR 1620 CYPRESS DR
JUPITER FL 33469 JUPITER FL 33469

Surte, Apt. #, efc Surte, Apt. #, elc 1st MOOF!Ei CR2EO34 (10/04)

City & State i City & State 4. FEI Number | |Applied For

59-1106896 [ | Not Appticar
P : Couniry e Country 5. Certificate of Stalus Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T T T o Name

Street Address (P.O. Box Number is Mot Acceptable)

City FL | Zip Code

8. 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. 1am tamillar with, and accé:

the obligations of registered agent

SIGNATURE

Signalure typed of printed name d registersd agent and iMe | appliicabi (NOTE Registorud Agant signature required wnern remstatag) DATE

FILE NOW1!! i-fE IS $150.00
After May 1, 2005 Fee Wil Be $550.00 |
Make Check Payable to Florida Department of State

8. Elecbon Campaign Financing $5.00 May ©
Trust Fund Contribution  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
THLE PD ] Delete I 3 Change [ Ak
NANE JENKINS, WALTER ua LOOon01 89471

STRFET ADDRESS | 1620 CYPRESS DR STRIET ADDRESS O1/72405-R01 16022 150,00

Ty §T-2IP JUPITER FL (i¥-S1- 7P

i sb T DOoekte i Ol change [ M
NAME PAYNE, CONI NAME

STREET ADDRESS | 1620 CYPRESS DR STRFFTANPRESS

Clty-§1-20 JUPITER FL (1TY.5T- 2P

HILE [ Delete HiL O change  THadn
NAME NAME

SIREET ADDAFSS STREET ABDRESS

Ty st JIF VST 2P

HILE ) [ pelete Witr ' ] Change  [JAC™
HAME NARE

SIRELT ADDRESS SiRLETADNRESS

CIIY. ST-21P CHY-51-2IF

Ttk [ Delele it Clchinge  C1e
NAME NAME

IR T ANDRESS STHEET ADDRESS

Cury-s1-21P LS 2IP

1L O pelete itk Ochange Jr'
NANE NAME

STHEF 1 ADDRESS STRFETADDRESS

GHY- 8T ap CiTy - 81- 48

12. | hereby cerlify that the information supplied with this filng does not gualify for thé exemplion stated in Section 1 19.07(31(i}, Florida Statutes | further certify that the information
indicated on this repart ar supplemental repcrt is true and acedrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directc
of the corporatian or the recehver or trustee‘egfpowered ic execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attiachmept with an addreds, with all other like empowerad

SIGNATURE: 43,98

- 1-0% Blol T4l TN

oM ATIHEE aMO TVAET NE PRINTER NAME OF SIENING OFFICER OR OIRECTOR Data Daytine Prors #



