2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90170 020 ***150.00

DOCUMENT # F75039

1. Entity Name

THE LIGHTING WAREHOUSE OF BREVARD, INC.

Principal Place of Business Mailing Address
5188 MINTON RD NwW % ANNETTE NAST
4050 HIELD RD. NW. 4050 HIELD RD. N.W.
PALM BAY FL 32907 PALM BAY FL 32907
2. Principal Place of Business C 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2167728 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A.ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name —-" & TTT-TTT oTa e ——- e ol T -
NAST, ANNETTE ro Streal Address (PC. Box Number is Not Acceptable)
4050 HIELD RD. N.W.

PALM BAY FL 32907

City ; FL | Zip Code

8. The above named entity subrnits thiss statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the nbhgallons of registered agem H
f .

4 S':gnatu're'. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE

La& NOW! FEE IS-§150.00 9. Election Campaign Financing $5.00 May Be
Afm May 1,.2003 Fee will be $550.00 Trust Fund Contributior!. a Added o Fees
Make checkﬁayable to Florida Department of State
10. }'4-‘! OFEICERS AND DIRECTORS . I ADDITIONS/CHANGES TO OFF.ICERS AND DIRECTORS IN 11
THLE VsD I O pelete TITLE [T change [ Addition
NAME NAST, JOHN S NAME
streeT anoaess | 4050 HIELD RD. N.W. STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-71P
TILE PTD [ belete TITLE [ Change  [] Addition
NAME NAST, ANNETTE NAME
STREET ADDRESS | 4050 HIELD RD. N.W. STREET ADDRESS
CITY-ST-2iP PALM BAY FL CITY-ST-ZP
TITLE . [ Datete TILE {J Change  [J Addition
NAME — CNAME e} m— . ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- i ) ‘
TTLE 7 petete TTLE o [ Ghange [ Addition
NAME - NAME '
STREET ADDRESS ) N STREET ADDRESS
CITY-ST-21P N\ CITY-5T-2IP '
TMLE - [ Delete TITLE ] . [IcChange  [J Addition
NAME NAME . -
STREET ADDRESS . ) STREET ADDRESS
CITY-§T-2P ' b CITY-S7-21P oL

12. | hereby certify that the informagbn™supplied with this filin é; does not qualify for the exempticn stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supglemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelfer or trustes empowered tc gyecute jhis report as required by Chapter 607, Florida Statulgs; and thay my name appears in Block 10 gr Block 17 if

changed, or on an attachmenf with arf addreg, pith all oth owered. .
SIGNATURE: ___SIMAURIE D 8 0.3 0’3\ 32 E935-869¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \- Dawma Phone #

UESre i ||

AV

CR2E034 (10/02)



