2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCSHMENT # 530191 Feb 06, 2004 08:00 AM
1. Eatly Narme Secretary of State
LIGHTNING ASSOCIATES, INC.
Principal Place of Business Maifing Address .
% MITCHELL A, SILVER & CO. % MITCHELL A, SILVER & CC.
P.G. BOX 22-3582 P.C. BOX 22-3882
HOLLYWQQD FL 33022-3592 HOLLYWOOD FL 33022-3592
T LRGN
Suite, Apt. #, etec Suite, Apt. #, elc, MOCRE CR2ED34 £ 1103} B
City & State ) City & State o ) 4. FEi Numnber Appied Fot
59-1847336 ot Apsicatie
oo County Zp Country 5. Certificate of Status Desired il ?g‘ggq l‘:‘i:fcifi‘mm
&. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent '—'_
) Name S
g?gg%ﬁicﬁggggg%ENE Street Address (P O. Box Number i Not Accepiable)
HOLLYWOQOQOD FL 33021
City FL ‘ Zip Code

B. The above named entity sUbmits this statement for (he purpose of changing Its reglistered ofice or registered agent, of both, o the Stale of Flonda. 1 am farnifiar with, end acsept
lhe obhgations of registered agent.

SIGNATURE . .
Signatura fyped o printag nama of regisiared egent and it f appiicable. (NTTE Ragsiensd Ageat ignature required wran farstazngl DATE
- . ' - -
N 4. Electior; Campaign Financlhg i Ba
e o oty $5.00 e
Y 3, . Trust Func Contribution. 0 Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
L PD 3 Dejete HHIE {JChange [ Addition
HAME DREHER, MARGARET HAME
s ; .
STRCET ADDRESS | 348 BIG CYPRESS DRIVE STREET ADDRESS LUBBE{}BH}?J 0
LY -ST-2P HOLLYWCOD FL oI -5 3P QEKQE“@%‘"SEI = E'HBE ESB » f}ﬁ
nn VD 3 Delete e O Change 3 Addition
NAME LEBO, CATHLEEN | NAME
SIREET ADGRESS | 349 BIG CYPRESS DAIVE STREET ADORESS
CITY-ST- 239 HOLEYWQOOD FL Cree-SY- 29
e Tlpeere ] e ' ) ' CCharge L} Addiion
NAME HARE
STREET AGDAESS STREET ABDRESS
CITY-57-21P CITY- ST-2IP
BILE 0 petese nILE ) I Change T AddRicn
NAME AME
STREET ADORESS SIPEET ADDRESS
GiTY-S3-ZP LHrY-ST- 2P
L 2 Delete THLE [ Change 7 Addition
NAME NEME
STRELT ADSRESS STREET ADDRESS
CRY-ST-29 CITY-51- 249
e ) Delete ATE Dohange 3 Addiion
NAME NaME
STREEY ADDSESS STAEET ADDAESS
TiTY-8T-21P CITY-ST-2IP

12. | herelby certify that the information supphied with this ﬁling does not gualify Tor the examption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton of the receiver ¢ trustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 1t #
changead, of on an attachment with an address, with ali other ke empowered.

SIGNATURE: __ouas Dudeg, VLT e A
SIGHATURE AND TYNED QR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Cato I Taybme Phore #




