2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H77137 Jan 31, 2005 08:00 AM
1. Entty Name R Secretary of State
FLORIDA LIGHTING AND SIGNS, INC.
Principal Place of Business - : B 7”Mailing Address ) -
12225 HAZEN AVE 12226 HAZEN CT
THONOTOSASSA FL 33582, | .
us . EgONOTOSASSA FL 33592 o
e = NI REA R
Suite, Apt. #, efc. ‘_:__.% - - Suite, Apt #, etc, - i 1st MCORE CHR2E034 (10/04)
City & State T o City & State - 4. FE! Number Applied For
S . 59-2577546 Nat Applicable
p Couniry Zp Country 5. Certificate of Staws Deasired 1 fese'gg[ﬁfggmnal
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registerad Agent
T ) - Name
?A‘,E%EEA*_T AZBIIELBLI- ,EOURT . Streot Address (.0, Box Number is Not Acceptable)
THONOTOSASSA FL 33592 =
City FL l Zip Code

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

SIGNATURE —

Sgratue, tpad or printed nama of regislared agent and tile ¢ apphcat e TN-R_TJT[ ﬁegwsierec’figehl signalure required whan eastaing} DATE
e ,_..:-_—-....__:)_ - — = —_ —
FILE NOwW!I! FEE ]&50.00» T 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, T Added to Fess

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS R K ) ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 11
it PD - ) Clpsee F 7 [Jchange [ Addition
RAME MURRAY I, FRANCIS LEO . RN W
SIRFETADDRESS | 11114 LK SASSA DR, SIREET ADDRFSS
CIFY-51-21P THONOTOSASSA FL CIY-ST-71P
me STD L] celete  ~ TLE [l change  [JAddition
NaME MURRAY, BILLIE L. o e
STRFFT ADDRESS | 11114 LK SASSA DR, SIRELT ADDKLSS WI000nAnS241
oM SLZP | THONOTOSASSA FL Crv.ST o 0 /31 05-BOG3R-03149 180,00
e ' 1 pelete u ] Change ] Addition
AT NAME
STREET ADDRESS STREET ADDRESS
Ty §1-2iP ‘ : CVLSiL AP
Lk 1 Delele me [ Change [ Addition
NAME HAME
CIREET ADDRFSS STRCET ADGRESS
Y ST-7P Y Si- 4P
itk T ) c [ Delete fIfE [ Change [ Addition
NAME NAME
STREET ADDRCSS SIRCET ADDRESS
oify-S1- 2P oy-SI-2p
Tt I T B B [Jchange [ Addition
NAME NARE
SIRELT ADDRESS - SIRET 1 ADDRESS
cliv-St-gp oy s1 e

12. | hereby certily that the infarmation supplisd with this filing doss not qualify far the exemption stated in Section 119071317, Florida Statutes. 1 further certify that the information
indicated cn 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 tha corporation or the receiver or tustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpt with an address, with all other like empowered . ) 7
SIGNATURE: Lo Mwrriy [ ~27-03
CTOR N F 4 Naty Daytme Phane 4

NTED NAME OF SIGNING




