2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ . Apr 23,2004 08:00 AM
DOCUMENT # 520835 SRS Secretary of State

1. Entily Name
BRITE LITE SERVICE COMPANY, INC.

Principal Place of Business Mailing Address
3633 ST. AUGUSTINE ROAD 3633 ST. AUGUSTINE ROAD
JACKSONVILLE, FL, 32207 JACKSONVILLE, FL 32207
04202004 No Chy-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e N AopiadFar
59-1715097 Not Appllcable

$8.75 Additionat

5. Certificate ol Status Desir
“ alus Desired t Fee Required

6. Name and Address of Current Registered Agent

MOORE, MICHAEL R, ! o DO NOT WRITE

3633 ST. AUGUSTINE RD.

JACKSONVILLE, FL 32207 i IN THIS SPACE

e s e e

8. The above named entily submils this statement lor the purpose of changlng its reglistered office or rsgxslered agent, or both in (he Slale of F—‘londa lam famlluar with, and accept
the obligations of registered agent. e e R .

SIGNATURE

Signature, yped o printed name of regisiered agent and e it applicable. (NOTE Registered Agent signalure required when seinsialing) DATE

FILE NOW!!! FEE 1S $150.00 9. Eleclion CampaignFnancing  _~ $5.00 May Be IWHINN1 25591
: Trust Fund Contribution. [J  AddedtoFees
After May 1, 2004 Fee will be $550.00 D‘@-"‘ gr‘i:if} 8135340 ]384 15}3 GB

10, GFFICERS AND DIRECTORS I T
TME 5 ! T -
NAME MCORE, BONNIE C Tt T T :

STRECT AQORESS | 3633 8T. AUGUSTINE RD.
GITY-ST-2P JACKSONVILLE, FL 00000,

TTLE PD

NAME MOORE, MICHAEL R

STREET ADORESS | 3633 5T. AUGUSTINE RD, B
car-st-z | JACKSONVILLE, FL 00000, - - . LT e o
TME T ‘ B S
NAME MOORE, MICHAEL R

STREE] ADDRESS | 3633 ST. AUGUSTINE RD. I - ' o Do NOTWRITE

oIy -ST-2IP JACKSONVILLE, FL 00000,

|y | | IN THIS SPACE

NAME BONNIE C. MOORE
STREET ADDRESS | 3633 ST. AUGUSTINE ROAD
GiTY-ST 2P JACKSONVILLE, FL

TINE

NAME

STREEY ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIT¥-st-2p

12, t hereby certify that the information supplied with this {iling does not qualily for the Bxem;ilfon stated in Section 115.07(3)(). Florida Statuias. | (urther certify that the information
indicated an this report or supplemental repart is true and aggurale and Lhat my signature shall have the same legal effect as il made under oath; that | am an olficer ar direclior
of the corporaion or he receiver of fustes empowsrpto execule this report as required by Chapler 607, Florida Statutes; and that my name appeacs in Block 10 or Black 11 if

changed, or on an attachment with an address, wi ther like erm::owereﬁ,l chael R MOO re
President 04-21-04 904-398-5305

SIGNATURE AND TYPED OR PAINTED KAME OF SIGNING OFFICER OF DIRECTOR Date Daytrne Phone #

SIGNATUR




