2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"Feb 23; 2004 08:00 AM

DOCUMENT # Grog91 Secretary of State

1. Entity Name

MID-STATE LIGHTNING PROTECTION, INC.

Principal Place of Business

1075 A ORIENTA AVE . .
SETAMONTE SPRINGS FL 32701

Mailing Address

1075 A ORIENTA AVE
GETAMONTE SPRINGS FL 32701

e R L UMY RO
Suite, Apt. #, ele. Suite, Apt #, etc.“ MOORE CR2ED34 {(11/03)
City & State Tty & Stale 4. FEI Numoer = 1 AephedFor ]
59-2346381 Not Applicable
Zip Courtry Zp Country 5. Cerlificate of Status Desired O ?i’;esqgﬁdreﬁ"c”w
6. Name and Addross of Current Registered Agent 7. Name and Address of New Regiatered Agent -
Name
?S%EkLghfSJTE:ﬁ‘EAVE 7 7 T Sireet Address (P.0. Box Number is Nol .;;ceptéi)ime) — ]
ALTAMONTE SPRINGS FL 32701 — EEE— s
City — - — FLT Zip Codo.

B. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obhgations of registered agani.

SIGNATURE

Signatre yped of primted name of regrsterad agent and tijle ¥ apnicabie (NQOTE, Rogisterag Agent signatura requeed when reinstating) -

. FILE NOWM! FEE IS $150.00 - .
After May 1, 2004 Fee will be $550,00
Make Check Payable io F{crida _pepartrnem of State

9. Election Campaign Financing
Trust Fund Contribution.

%$5.00 May Be
Added to Feas

b et S -

Qg e o e Eagin

10. ~ OFFICERS AND DIRECTORS = 1. T ADDITIONG | CHANGES TO GEFICERS AND DIRECTORS N 11
THLE COB 1 petets TILE Ol Change ) Addition
HAME LUCAS, JAMES C NAME meg@ﬂgﬁgga&

STREETADDRESS | 1075A ORIENTA AVE STREET ADDRESS Az -ansd-010 150,00
omv.stzP | ALTAMONTE SPGS FL . CTY-S1-2P o L o
e STVP O pelet: THLE {1 Change [ Addition
NAME SAVELLE, JOYCE NAME

STREET ADGRESS | 1075 A ORIENTA AVE STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL- ) oL — - ow-sizp e

TEE P Y oetere TLE [JChange [} Addilion
NAME SCHULTE, GLENNON J J NAME

STREET ADDALSS | [O75A ORIENTA AVE STRELT ADCRESS

omy-sT-2° i AL TAMONTE SPRINGS FL 32701 — Giry-5t-2P N . R MATSR
TLE O betete THLE {3 Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTy-ST- 2P ) L CITY -3T-2P B o .
e L[] cetete TITLE [ Change [ Adddion
NAME NAME

STREET ADDRESS STREET ADORESS

€Ty 5527 L GIrY-ST-2P N

TmE £ oelete TIE 3 Change  [T] Addition
NAYE NAME

SYREET ADDRESS STREFT ADDRESS

LiTy- §1- 2P ) . CITY-ST-71P - B

12. | hereby cerlify 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 the infarmation
indicated or this report ar supplemental 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 recelver or frusles ernpowered 10 execute this report as reguirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 jf
changed, or on an attachment with an address, with ali other like empowered.

-407-339-3662

Ravuma FPhone #

V. PRESIDENT

BY: J . SAVELLE
SIGNATURE: ™% TXFR, S8V pee
SIGNATUME AND ED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

2/20/04
Data




