FILED
2004 FOR PROFIT- CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # G71050 Secretary of State
1. Entity Name 05-10-2004 90449 007 ***150.00
KING LIGHTING SUPPLY, INC.,
Principal Place of Business Mailing Address .
e e e :
1155 CATTLEMEN RD 1155 CATTLEMEN RD A N &
SARASOTA FL 34232 SARASQTA FL 34232 '
us us
Suite, Apt. #, etc. ’ Suite, Apl. #, elc. MOORE CR2E034 {11/03)
Cily & State City & State 4. FEI Number Applied For
65-0106588 Nol Applicable
2ip Country Zip Country 5. Certificate of Stalus Desired 3 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
. - ) Name )
?%%%E?—&EK&?&'RB Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
City FL Zio Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuce. typed of printed name of regstered agent and filie if appilcable, {NOTE: Registered Agent signature required when reinstahing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PTS I Delete TILE O Change [ Addition
NAME GOODLESS, KIRK | NAME
STREET ADDRESS | 11658 CATTLEMEN RD STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 00000 34232 CiTY-5T-2Ip
e O peiete e (3 Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP
_TITLE ) i ] Detete TITLE [ Change  [J Addition
NAME - - oo NAME ' s TOTT e e e e
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP , ciTy-sT-2P
TITLE O pelete TIHE [ Crange ] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-ZIP
TME . . {1 Delete TLE [ change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppleme e e accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
(J execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attacret alher fike empowered.
SIGNATURE! auv Q sodless Y [30 ot M3
Sk NATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOFI Date Daylime Phone #




