2005 FOR PROFIT CORPORATION

DOCUMENT # 532847

1. Entity Name

~ ANNUAL REPORT (AR) FILED

Jan 27, 2005 08:00 AM
Secretary of State

LIGHTNING LEASING INCORPORATED -

Principal Place of Dusiness Mailing Address

320 MELBOURNE AVENUE 320 MELBOURNE AVENUE

INDIALANTIC FL 32903 INDIALANTIC FL 32503

Lz' PindpalFlacs S(Batess [ ling s ) sm m g’ ””’MI” “ " " m w I m “ W
Suite, Apt #, etc; Suite, Apt. #, elc. 15t MOORE CR2E034 (1 0‘[04)
City & State i City & Stats - a fEiNumbe L “[Applied For
L . §5-1811724 }: Not Applicable

Zp Country zp Country 5. Certificate of Status Desired ] gi‘gfqﬁﬂmm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registarad Agent

THON, WILLIAM E.
320 MELBOURNE AVENUE
INDIALANTIC FL 32903

Name

Street Address [P.O. Box Nurnber is NotAcceptéEia]

" iCiry ' = FL;]iipC;Jda

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the ;lou'rpose of changing its registered affice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Sgaiure, tiped oF printed narma of Tegrsisied agem and Wle f appicable

HOTE Registated Agarr signaturs required when rainslating) . BATE

FILE NOWUL FEE IS $150.00
After iay 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

AR s i N

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] AddedioFees

L e s
10. QFFICERS AND DIRECTQRS

11 ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1L PDT . O Deete Tifik [JChange  [] Addition
NAME THOM, WILLIAM E. NAME ‘Uﬂﬂl 961aggg§ )
SU9EET ADDRESS | 920 MELBOURNE AVE. SIREET ADORESS a1 m?ﬁ&;-—ﬁ r8-0is 150,00
civ-szp | INDIALANTIC FL _ I iR - " . - -
TILE V&D [ pelete T [ Ghange  [J Addition
NAME THON, WILLIAM 1 NAME
SUHERT ADDRESS | 320 MELBOURNE AVE. SIREET ADDRFSS
oy stz | INDIALANTIC FL o _ §ovst e
niLE O Delete TTLE [ change [ Addition
HAME NAME
SIRREY ADDRESS STRELT ADDRESS
CITY- ST-2iF _ N arvestap N L
THLE T Datete T O] Change T Additlon
NAME RAME
STREET ADURESS SURELL ADORESS
CIY-ST.2F . CIY-SI- 2P .
IiE O oelete WILE Clchange [ Aadition
HAME NAME
STAFET ADDRESS SIHEE] ADDRESS
oTY-S1.21P ) . _foursiw _ o
Lk 1 Detete T Cohange [ Addition
NAME HAME
SHREET ADDRESS STREET ADDAESS
GITY-ST. 2P CHIY-ST- 2P

changed, of on an attachrmen

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repori or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer o director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

ith an address, with all other like empowerad,

GNATURE ANG TYPED OR PRINTED MAME Q& SIGNING OFACER OR DIRECTOR

/ é s‘/‘os’ F]-023-//2&

DOmytene Phons ¥

o . B o



