2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2005 08:00 AM

PSNENEMEAENT #520835 Secretary of State

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
04192005  No Chg-P CR2ED34 (10/03)

Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied FUI:
59-1715097 Not Applicatle

5. Cenificate of Status Desired I ?&%Z&i 3?:;”0"31

6. Name and Address of Current ﬁerglisrte;ecrlr Aﬁénti —

3635 ST, AUGLSTINE RD. DO NOT WRITE
JACKSONVILLE, FL 32207 : : - IN THIS Sp ACE

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

SIGNATURE = S - —_ —
Signature, typed or prinled name of registered agent and Lide if applicable (NOTE. Reglstared Agant signature requiced when relnstating) DATE
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TE 5
NAME MQORE, BONNIEC - .
STREET ADDRESS | 3633 ST. AUGUSTINE RD. o - - -
CITY-57-21P JACKSONVILLE, FL 00000, j}%ﬂéﬂgﬁgﬁgléq [
p— ) 04722/ 0580042003 150, 0F
NAME MOORE, MICHAEL R

STREET ADDRESS | 3633 BT. AUGUSTINE RD.
CITY-§T-2P JACKSONVILLE, FL 00000,

TITLE T
NAME MOORE, MICHAEL R

STREET AQDAESS | 3633 ST. AUGUSTINE RD.
CITY-5T-2P JACKSONVILLE, FL 00000, ) Do NOT WRITE

TILE v

NAME BONNIE C. MOORE

STREET ADDRESS | 3633 ST. AUGUSTINE ROAD
CITY-ST-2IP JACKSONVILLE, FL

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
HAME ,
STREET ADDRESS -
CITY-87-2p

12. [ hereby cortify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.W$3)(i). Florida Statutes, [ further certify that the information
indicated on this report or supplementa! report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or busiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all athgr i owered,

) .
SIGNATURE: M% VQD/}K" 29¢.5305

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREET S-S0 Daytme Prana ¥




