2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F84453

1. Enlity Newmee ¢ 2

/

MATTHEW LIGHTING MANUFACTURING COMPANY, INC.

Principal Place of Business

4917 TAMPA WEST BLVD.
TAMPA FL 33634

Mailing Address

PO BOX 263324
TAMPA FL 336+%6—
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90059 044 ***150.00

™ AWV A F VUL

LT

I

Zip Counw

2R

Country 5A

MOORE CR2E034 (11/03}
City & State City & State 4, FE! Number Applied For
59-2283916 Not Apglicable
5. Certificate of Status Desired [} $8.75 Additiona)

Fee Required

6. Name and Address of Current Registered Agent

7. Hame and Address ot New Registered Agent

SCHECHT NEIL ESQ
3630 W KENNEDY BLVD
TAMPA FL 33609

Name

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

City

Zig Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed o1 printed name of registered agent and titie H apphcable. {NOTE: Regstared Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. - ADDITIONS/CHANGES YO OFFICERS AND DIRECTCRS IN 11
TmE P O Delete TITLE [ chenge 3 Addtion
NAME WILLIS, JAMIE R NAME
STREET ADDRESS | 5939 BAYVIEW CIRCLE STREET ADDRESS
CITY-ST1-2IP GULFPORT FL_ 33707 CITY-ST-21P
TITLE VP [ Detete TITLE {J Change [ Addition
NAME WILLIS, GLENN D. NAME '
STREET ADDRESS {2239 CLIMBING VY DRIVE STREET ADDRESS
CITY-§T-2IP TAMPA FL 33618 CITY-ST-2iP
TINE - ~ . 3 oetete THLE R . [ Change Addition
NAME [— e - -—— - - NAME — . - — e p— — —— C—— _ - —
STREET ADDRESS STAECT ADDRESS
GiTY-ST-2IP CITY-5T-2P
e O Delste MLE [CJ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T ' [ Delete TMLE O change (0] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-ZIP
TITiE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-ap CITY-$T-2IP

of the corporation or the receiver or g

changed, or on an attachy M
SIGNATURE: _—~ 7/l ——,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
&8, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-2-0y 5{\3)%8@"40801

Date Daynme Phone #




