2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _ ~ FILED
DOCUMENT # G70891 T Jan 31, 2005 08:00 AM

1. Entty Name Secretary of State
MID-STATE LIGHTNING PROTECTION, INC.

I . P

Principal Flace of Business . Mailing Address
1075 A ORIENTA AVE - 1075 A ORIENTA AVE
G!éTAMONTE SPRINGS FL 32701 GET AMONTE SPRINGS FL 3270
Su'lte. Apt #, elc, _Ei N Suite, Apt. # elc. ’ — 1st MOOHE CH2E034 (10/04)
City & State = Ciy & Stale — 4. FE| Number Applied For
— . . 59-2346381 Not Applicable
Zip Country Zip Country 6. Cortificate of Status Desired O ﬁg'gg L’;f:;“""a[
6. Name and Address of Eurmm Ragistered Ageni . 7. Name and Address of New Registersd Agent
’ Name
?S%EkLgh‘IJIEOI\\I(%EAVE Street Address (P.0. Box Number is Not Acceptabia)
ALTAMONTE SPRINGS FL 32701 —
City . ‘ ' FL ‘ Zip Cede

8. The above named entity subljnits this staterment f;';r the purpdse of éhanging its registefed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE I — . I e s
Sgnatura, typad ar punad rarE et giSRBd agBATERS tie I appheatke {NOTE Aegisienst Agant signawta isgquired whian minsiating) DATE
FILE NOW!l FEE 15." $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe‘*.W'" Be $55QA09/ v Trust Fund Centribution. [ Added to Feas

Make Check Payable to Florida Department of State
10. _ OFFIC?RS AND;D]F?ECTDRS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE coB . 3 Deleta TIF [ cChange  [J Addition
NAME LUCAS, JAMES C KAME
STREET ADDRESS | 1075A ORIENTA AVE SIREETADBRESS L0 a04
wit-sT0p | ALTAMONTESPGSFL — __poswe abSe As-Pree-ni8 150,00
Tne STVP [ Delste umE [ Change ] Addition
NAME SAVELLE, JOYCE ’ ' NAME
SIREET ADDRESS [ 1075 A ORIENTA AVE STREET ADDRESS
CUY- S 3ip ALTAMONTE SPRINGS FL B f urisioe
TLE P J elete THE I Change [ Addition
NAME SCHULTE, GLENNON J NAME
STREET ADDRESS | 1075A ORIENTA AVE ’ SIREET ADDRESS
GUY- st-up ALTAMONTE SPRINGS FL 32701 . T 31-TR
ML "1 Delete e ] Change ] Addition
HAME NAME
STREET ADDRESS STRFFT ADDRESS
Cile. 512 SRR
UiLe 7 Delete nitE Ol change [ Addition
NAME NANE
STREET ADDRESS SIPEET ADGRESS
eIy -SI-21p ) CATY-S1- 7 3 3
T T Delete e [ Change 1 Addition
NAME HAME
STRFET ADDRESS SIREET ANDRESS
Cry-§1-2P Qe -SL 29

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥), Florida Statutes | further certify that the 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 oath; that | am an officer or director
of the corporation or the repaiver or trustes empgwered to exaecute this report as réquired by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 if
changed, o?n anh attac ﬁ: with an addresggtvith all other like empowered.

f s

OYCE SAVELLE V. PRES __407-339-3662

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Fhone 4

SIGNATURE:




