2005 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) _ Feb 17,2005 8:00 am

DOCUMENT # 30191 Secretary of State
LIGHTNING ASSOCIATES, INC 02-17-2005 90030 047 71 30.00
Principal Place of Business Mailing Address
% MITCHELL A. SILVER & CO. % MITCHELL A. SILVER & CO.
P.O;r BOX 22-3592 P.Q. BOX 22-3592 85 q
HOLLYWOOD FL 33022-3592 HOLLYWOQOD FL 33022-3592 20 0 11
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1847336 Not Applicable
Zie Country - e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
T Name ’ ’ ’ )
g:‘gE glEGRbh\d’éEggg EDTRIVE Straet Address (P.O. Box Number is Not Acceptable)
HOLLYWOQGD FL 33021
City . FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped o ponled nama of regrstered agent and tle f apphcable (NOTE Regrstersd Agent signature reguired when reinstatng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

.3 ST
QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TILE () change ] Addition
NAME DREHER, MARGARET NAME
STRIET ADDRESS | 349 BIG CYPRESS DRIVE STREET ADDRESS
CIFY-S1-21P HOLLYWQOD FL CITY-ST-2IP
T1LE S [ Delete e S-a it e Kenange [ Acdition
NAME LEBOQO, CATHLEEN NAME
SIREET ADDRESS | 349 BIG CYPRESS DRIVE STREET ADDRESS
Ciry.$1-21P HOLLYWOOQD FL CITY-SI-2IP
e P M. VR -3 e O oetete TILE o I change  [J Addition
NAMEL N D)‘J NAME
saterovress | B AR B4e W ) STREET ADDRESS
Y- ST- 1P 1 200 repeed F‘_S\ CITY-5T-2P
e ¢ O Detete TITLE [ Ghange ] Additicn
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-SI-2P
TILE O Delete me - O change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S1-2P
TITLE [ Delate TITLE {1 change (] Addifion
NAME NAME
STREET ADDRESS STREEE ADDRESS
Y-St 1P oY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | firther certify that the infermation
indicated on this report 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 corporation or the receiver or trustee empowered 1o executs this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . MNosrgaunt Do/ 2/

SIGNATURE WI\'PED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| oy

foate Daytme Phone ¥




