2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Feb 11, 2004 08:00 AM
Secretary of State

DOCUMENT # 632847

1. Ertity Name™
LIGHTNING LEASING INCORPORATED

Principal Place of Business

320 MELBOURNE AVENUE
INDIALANTIC FL 32903

Mailing Address

320 MELBOURNE AVENUE
"INDIALANTIC FL 32903

i

Il

il

|

i

(A

2. Prnncpal Place of Busmess ' i’fﬁ.‘wiiaﬂmg Addrese
Sutte, Apt. ¥, efc. Suite, Apt. #, etc. - MOOQRE CR2ED34 {1 1/03
Ty & State City & State 4. FEI Number Appled For
59-1811 ?24 Not Applicable
e County Zp Counry 5. Certficate of Status Desired ~ [1 $8-7D Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THON, WILLIAM E.
320 MELBOURNE AVENUE
INDIALANTIC FL 32903

Street Address (P.O. Box Number is Not Acceptabie)

City

Fl;l pr Code

8. The above named entity submits this siatement for the purpose of changing is reglstered office or registered agem or both in the State of Fiorida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad of printed nama of reqistered agent and e ¥ apphcable

(NUTE Regisared Agsnl Slqnature requrred whan, (amstzung; DATE

FILE NOW! FEEIS '.5150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable tu Ftorida Depar‘tmem of State )

9. Election Campaign Financing
Trust Fung Contribution.

$5.Dﬂ May Be
Added tc Fees

10. OFFlCE‘F\S AND D\F\ECTORS N 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE POT ) etete e . [ Change ] Adition
- ,

NANE THON, WILLIAM E. A . HOOno0g4esss

STREET ADDRESS | 320 MELBOURNE AVE. STREET ADDAESS D2y 12A04-80007-004 150,00

cry-sT-z¢ HINDIALANTIC FL . Civy-§7.21 R

TITLE vSD O oelete TME [ Change D Addition

NAME THOM, WILLIAM 1 NAME

STREETADCRESS 1320 MELBOURNE AVE. STREET ADDRESS

Cmy-st-zP JINDIALANTIC FL L CITY-§T. ZP . .

TIRE [ Detete TITLE (D change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CAY-ST-2P L

THLE O vetze TME ] Bhange O addiion

HAME HAME

$TREET ADDRESS STREET ADDRESS

CITY . ST- 2P oo Qomrsie

THLE 3 Delete TITLE ] Change I‘j Addmun

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P i CITY-§1-2P N L

TILE O Gelete TTE T change ] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

Y -ST-2P CITY-$T-21P

does hot qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

12. | hereby certity that the informatarn supplied with this !|Img
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporatan or the recever or trustee empowered to execute this report as required by Chapter 607, Flori
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: % Ufretinrm E T hon

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGMING CFFICER QR DIRECTOR

2/8/04

Idgal effect as if made under oath, that | am an officer or director
Statutes; and thal my rame appears in Block 10 or Biock 11 if

Pl T2 B~ /Jﬂ-é

Caytme F'hona x

Dale




