2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # F41292

1. Entity Name

CLYMPIA LIGHTING PRODUCTS, INC.

05-03-2004 90428 026 ***150.00

Principal Place of Business

2205 NW 30TH PL
POMPANO BEACH, FL 33069

Mailing Address

2205 NW 30TH PL
POMPANO BEACH, FL 33069

2. Principal Place of Business

3. Mailing Address

AR ORI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
59-2145907 Not Applicable
Zi G i Count it
P ountry Zp oumry 5. Cerlificate of Status Desired O $8'75 ﬁ_‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L e
- - Name

MCCORMICK, EDWARD J
2215 NW 30TH PLACE
POMPANO BEACH, FL

1\35 ﬂwrﬂé

Street Address (P.0O. Box Number is Not Acceptable)

City

FLlZip Code

the obligations of registered agent.

f 3
The abo¥e named entity squﬁr&?ﬁié‘stateﬁféﬁt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

"1 SidNATURE
sieh -

EA

=2 $5.00 May
O  AddsdtoFees ~

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 7 pelete TiTLE [J Change [ Addition
NAME MURCH, PAUL NAME
STREET ADDRESS | 2215 NW 30TH PLACE STREET ADIRESS
CITY-ST-21P POMPANA BEACH, FL 00000, ciTy-ST-2IP
MLE DS O Datete TILE [ change [ Addition
HAME MURCH, SANDRA NAME
STREETADORESS | 2215 NW 30TH PLACE STREET ADDRESS
Lcm'-sr-zw POMPANA BEACH, FL 00000, CITY-ST-2IP
TILE VPD O elete TITLE [7] Change (] Additien
HAME MURCH, WILLIAM ~NAME ——————————————
STREET ADURESS | 2215 NW 30TH PLACE STREET ADORESS
ClTY-ST-21P POMPANA BEACH, FL 00000, CiTyY-§1-2IP
TLE (7 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
oIy -S-2IP CITY-5T-21P
TLE 7 Detete TITLE [Jchange (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P
e [ Delete e [Jchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2P

changed, ar on an attaghrhgnt with a

SIGNATURE:

indicated on this repart or supplemental report is true an

12, | hereby cerlity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corperation or [Ne receiver ar trustee empowered Lo execule this report as reéquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
i ddress, with all other like empowered.

h Sandea Morcn X

Poofod XqseaTA I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytmeg Phona #




