2004 FOR PROFIT CORPORATION FILED

DED ANN .
AMEN UAL REPORT ' Apr 26,2004 08:00 AM
DOCUMENT # FS5000002401 : Secretary of State
1. Entity Name N
LIGHTSHIP AMERICA, INC.
Puncipal Place of Business Mailing Address
5728 MAJIOR BLYD,, SUITE 314 = 5728 MAJOR BLYD., SUITE 314
ORLANDO, FL 328719 ORLANDQ, FL 32879
T s | [[{[ RV RO
Suite, Apt #, sle. Suile, Apt #, ete. R 04082.[30-4“ Chg-P CRZEOSQ_- (.1 ©/08) .
City & Stats Cily & State 3. FE! Number Applied For
93-1120430 Not Applicable
ap Courtry ze Country 5. Certificate of Status Desired O ?g"g?ql‘;ffém“a'
&. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent — _

Name
CHARLES EHRLER . _

5728 MAJOR BLVD. SUITE 314 | Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32819

Clty. FL | Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chhgatons of registered agent. . e I

SIGNATURE — - . .
Skeegtola, typed of prinled name of ragislatad agart ang tilke ¥ ppplicabie {NOTE. Regslered Agent signatura raquirad when reinctaing) DATE
9. Eleclicn Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Furkd Cantribution. [0  Addedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiTLE cP £ Delete TTLE [ Change [ Addition
NAML EHRLER, CHARLES - h NAME
STREET ADOAESS | 5728 MAJOR BLYD,, SUITE 314 ) STREET ADDRESS - Uo00001a024 1
grY-ST-Z2IP ORLANDO, FL 32818 ’ T ’ i CITY-ST-2IP H‘IJEBfB*;“BGi 13_]30? Ei. ES .
TTLE cv 1 Delete Time 1 Change [ Addition
HAME THIELE, JAMES NAME
STRECT ADDRESS | 1900 NE 25TH AVE., 8TE. S STREET ADDRESS
CITy-57-21p HILLSBORO, OR 97124 CIFY-51-7P ]
TME S 1 odlele Mg [ Change  [J Addition
NAME OBRZUT, ANTHCNY ' NAME
STREET AGDRESS | 5728 MAJOR BLVD., SUITE 314 STREET ADDRESS
Cry-sTZP | ORLANDO, FL 32819 omY-$1- 2P o o o L
L3 [ Delere [T ] Cheuge 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Clty-sT.2IP CITY-SI-71IP
TI7LE 1 Delete TME . O Change [ Addition
NANE NAML
SIREET ADORESS STREET ADDRESS
CIY-S1-7IP CITY-51-2IP
T T Delete T [J Change  [] Addition.
NAME NAKE
STREET ADDRESS STREFT ADQRESS
CIfy-s7-2IP CIY-St-ZIp n

12. | hereby cortify that the information supplied s not qualify for the exemption stated in Section HQI}?F) (). Florida Statutes | further certify that the information
indicated on this repon o supplemental (pp ale ang'that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or U5 repor as required by Chapter 607, Florida Statutes; and that my name appeargirBlock 10 or Bl ‘%1 if
g p—

changed, or on an attachment powared

SIGNATURE: % ’ TS P8 257 Z/f/{y ?“’7)7777_

SIGNATLRE AND 'm’cto)nrﬂmm NAME CF SIGNING OFFICER OR DIRECTOR Taybime Erons




