2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED . _

DOCUMENT # F75039 Feb 09, 2004 08:00 AM
1. Entity Name
Secretary of State
THE LIGHTING WAREHOUSE OF BREVARD, INC.
Principal Place of Business . Mailing Address
5188 MINTON RD MW % ANNETTE NAST
4050 HIELD RD. N.W. 4050 HIELD RD. N.W.
PALM BAY FL 32807 ’ PALM BAY FL 32907
us
2' PnnCIpaI Place Of BUS[neSS ----- T é' Maillng Addr9557 i ‘ T | | ‘lll“ |”” Ilfll ””l I“ ,ll» I’,U l]l" III( Ilﬂ I)I“Il’ ” ’II’
Suite, Apl. #, gic. . Sulie, Apt. #, elc. ' MOORE CRZE034 {11/03)
City & Stale Cry & State o 4. FEI Number ‘ App!;ed For
o " N . . 59_21 67?28 Not Applicable
Zp Gountey Zp Country 5. Certficate of Status Dasired O $8'75 A.ddiliunal
T Fee Required o
5. Name and Address of Current Registered Agent .. ] 7. Name and Address of New Registered Agent N
Name
NAST, ANNETTE - : e
4050 i'“ELD RD. N.W Street Address {P.O. Box Number ig Not Acceptable)
PALM BAY FL 32907 : s
City — FL Zip Cl)&e ~ =
8. The above named entity submils this statement for the purpose ¢f changing its registered office or fegistered agent._ é;-t;:;th. in {he Stété of FIOrEQa | am familiar with, and ﬂcc:'egl
the abligations of registered agent. -
SIGNATURE ) L eimemaves R . s i~
Sigrature, yped of pried name of regislored agent and te 4 applicanie (NOTE Registered Agent signature cequred when relnstatagh DATE —
FILE NOWH FEEIS $15000 . .
. TER Jo $lottl 8. Election C ign F
After May 1, 2004 Fee will be $550,00 = Triztlzzndagf:f;uﬁf? - N fgj.g?oh&;f ©
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ., ADDITIONS CHANGES TO, OF FICERS AND DIRECTORS N 11
TME VSD O Delete THLE Lneonnne3959 [T Ghange ] Addition
N OHN A f13 r 5
o AST, JOHN § NAME 02¢/11/04-80001 =017 150.00
STREET ADDRESS | 4050 HIELD RD. NW. STHEET ADDRESS
cry-st-ze - (PALM BAY FL ] . LY-ST- 2P 7 L
TmE PTD [ celete TE [J Changa [T Addition
NAME NAST, ANNETTE NAME
STREET ADDRESS {4050 HIELD RD. N.W. STREET ADDRESS
&ITY-ST-2P PALM BAY FL o CITY - 5T- 2P o L
TITLE 7 Detete TITLE TJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o ) _f cm-sr-zie . .
TME £ netets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2iP . R . L. CITY-S¥-21P ) B o
e 3 Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-ZiP ] o
TILE O Delete e [3 Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P L . CITY-8T-21F B o » R
12. | hereby certify that the informagier supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i). Florida Statutes, | further certify that the Information
indicated on this report ar sypplemantal regort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation or the rge@iver or trusteg empowered to exdflte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an a2n attacknent with/anaddress. with all ¢ & empowered,
‘ % e A -
SIGNATURE: (__Zin.l/- ' . : .
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytirme Phene #




