2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F41292

1. Enlity Name

OLYMPIA LIGHTING PRODUCTS, INC.

Secretary of State

—— - ——

Principal Place of Business.._

2205 NI 30TH PL- I
POMPANO BEACH, FL 33069

oL Masllng Address
+ 2205 NW 30TH PL

PRI

DO NOT WRITE IN THIS SPACE

. POMPANO BEACH, fL 33069

R R

08012005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2145907 Mot Applicable

D $B.75 additiona)

5. Certificate of Status Desired Feo Flequire ”

6. Name and Address of Current Registered Agent

]

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

B

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its reglstered office or registerad agent, or both, in Ihe State of Flerida. [ am famifiar with, and accept

tha obligations of registerad agent,

SIGNATURE

Signature, typad or p‘wed name of regis«:red agenl and fille ¥ appllcable

(NOTE" Registered Agent signature equired when reinstafing)

DATE

FILE NOW!!! FEE IS $150.00
Due by Septambar 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b}, F.S., the
0O  AddedtoFees

corporation did not receive the prior notice.

10, T OFFICERS AND BIRECTORS T T

TIILE PD o T SR,y = e

NAME MURCH, PAUL

STREETAODRESS | 2215 NW 30TH PLACE

Sr-st2p | POMPANA BEACH, FL 00000, - .  Honnnn ’J.‘E_"%?:k

Tifee Ds - 7 = qﬁ’ngf D ~BO001-016 150,00
NAME MURCH, SANDRA - R T

STREET ADDRESS | 2215 NW 30TH PLACE _ o _ .

Gr-Stze | POMPANA BEACH, FL 000G0, T —

TILE vPD o N ) - - ——
NAME MURCH, WILLIAM

STREET ADDRESS | 2215 NW J0TH PLACE

or-st-zP | POMPANA BEACH, FL 00000, e — DO J!_QT WRITE

THLE - -

IN THIS SPACE

STREET ADDRESS

CITY-ST- 2P

TE o e P
NAME

STREET ADDRESS

CITY-ST- 2P

TULE - ) —— — e e

HAME

STREET ADDRESS

CITY-ST-2P

12. | hgreby gartity that ‘the infermation supphad with this filin does not quiglify for the &: xempl on stated in Section 119.
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal e

of the carporation or th
changed, or on an atta

SIGNATURE:

nt with an addrass. wnhmher like empowerad.
BRIV

aiver or trustee empowered io execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Block 11 if

340, Florida Statules. ! further certify that the information
ect 2s if made under oath; that | am an officer or director

8 9549794300

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Cate

Daylime Phone *

Aug 08, 2005 08:00 AM



