2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # F75039 ' AT Mar 25, 2005 08:00 AM

1. Entity Name . Secretary of State
THE LIGHTING WAREHOUSE OF BREVARD, INC.

Principal Pla&e of Business - Vaj'ling Addrass

5188 MINTON RD NW % ANNETTE NAST
4050 HIELD RD. N.w. _ v ADS0 HIELD RD. N.w.
E»SLM BAY FL 32907 = _PALM BAY FL 32807 .
Suite, Apt. #, ele T o Suile, Apt # slc. ” 15t MOORE CR2E034 (10/04)
City & State T o " City & State - 4, FEI Number Applied For
59-2167728 Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desireci [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] | 7. Name and Address of New Hegistered Agent
T T o : Name T
NAST, ANNETTE ; —
4050 HIELD RD. N.W. Street Address {F.0. Box Nurmnber is Not Acceptabie)
PALM BAY FL 32807
City N FL | ZpCode
8, The above named entity submits this staiement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o - . N
SIGNATURE — - Z — - S —— —
S@natue, typad of printad name of registered agert and lils T epplicakle {NOTE Raglstérds Agehl signatra requined when (e instating) - DATE

- — - —
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution
. dded to F
Make Check Payable to Florida Department of S$tate ' L AddedtoFecs
10. o OFFICERS AND DIRECTORS B IR ADDITIONS/CHMANGES TO OFFICERS AND DIRECTORS IN 11
unE vsD ’ ) 7 Cetese e i [ Gheange [ Addition
NAME NAST, JOMN S HAME
\ . —_—
S1B5E1 ADORESS | 4050 HIELD RD. NLW. SIRSET ATDALSS " 000 TR260 I
orszr | PALM BAY FL Cliv st P i3 AR5 -B0033-017 150,
Tiitk PTD S 1 pelete nne ' T Change [ Addition
NARE MNAST, ANNETTE ’ NAME
STREET ADDRESS 1 4050 HIELD RB. N.W. STRFETANNRFSS
CIt-ST7P | PALM BAY FL QN5 21
L ' o S Cloeete  J ror CJchange 7 Addiion
NAME NAME
SIRET ADDRESS STREET ABORESS
Qe ST-2IP CY sl ze
i T ) [ pelete s O Change ] Addition
NANE NAME
STRECT ADDRESS STREF { AGORESS
Ciy. 1.2 2y S1.2P
e - - LT Delete me - [ cnange [ Addition
NAME HAME
STRETY ADDRESS SIREET ADDARSS
GTY-S1. 2P li-5i 7P
Tt - - T3 Delete e [0 ehange [ Adciion
NAME AME
STRTET ADDRLSS SIREFTADDFESS
Cite s1-2P J—— I

12, 1 hereby certif}{l that the informagi suppfié& with this filing does not quatify Yor the éx'empﬁori stated in Seclion 119.07(2)1), Florida Statutes. 1 jurther cerfify that the infarmation
indicated on this report or sygblementai repori s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the regtiver or trustee epipowerad 16 exgcute this rengrt as required by Chapter 807, Flarida Staiutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an altachyhant with an ay ss, with all other ﬁ@_ d /
g ~—
» 5%3/&& 22)-)35 oMb o

SIGNATURE: - _<°5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Dale Daytrre Phone 4




