N

‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J2'?378

1. Entity Name ¥

THE OUTDOOR LAMP COMPANY INC.

Principal Place of Businass

6741 INDUSTRAIL AVE
NEW PORT RICHEY FL 34668

Maifing Address

6741 INDUSTRAIL AVE
NEW PORT RICHEY FL 34668

B FILED
Mar 19, 2005 08:00 AM
Secretary of State

AR

il

|

|l

2. Principal Place of Business _ . 3. Ma:ling Address
Suite, Apt. #, slc. Suite, Apt # efc 1st MOORE CR2E034 (10/04)
City & Stale - T | Ciy&sate 0 4, FEI Number ApDlicd For
e e 59-2718835 Not Applicable
ap County ap Country 8, Cerfificate of Status Dasired 0 $8.75 additional
L . L ) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
B
13‘%%89'-'653#8]5 AVE Street Address (P.O. Box Number is Not Acceptable}
HUDSON FL 34667
City FL Zip Code

8. The above named entity “submits this statement for the purpose ofchanging i1s registered office or registered agent, or both in the State of Florida, | am familidr with, and accept
the obligations of registarad agent.

SIGNATURE e . L -

Segratura, hped o pﬂr\’sd rame o gistated agen\ an:‘a iite i ar.oiaca‘nle {NOTE Registarad Agent Srgnarus required when rolnslatng} CATE

FiLE Nowil! FEE Is $15000 -
After May 1, 2005 Fee Will Be $550. 00
Make Gheck Payable to Florida Department of State

$5.00 May 5e
Added to Fees

9. Election Campalgn Financing
Trust Fund Centribution. [

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, - OFFICERS AND DIRECTORS I K3
itk PVT O Delete nis (] Change ] Addition
NAME BALISH, FRANK NAME nnn
SIRFFT ADORESS | 12428 DENTON AVE SIRE | ADDRESS i3 ij'? /L {’S‘Iﬂgl_-E??g‘I“i}iE 150,08
o ony-stP ) HUDSON FL 34668 - o Qounvsiap o - - .
MLE [T Petete TIF [Jchange  [J Additlon
NAME TiAME
STRFET ADDRESS SIRETT ADDRESS
City- 81 _ CITY-51-71F
113 [ pelete nie [T change  [J Addiion
NAME HAME
SRIFT ADDRESS STREET ANDFESS
CIIY.ST-2P LY 52
i 1 Delete {3 ] Change [ Addition
NAME BAME
SIREE| ADDRESS SIKELE ADDIRESS
cHy-Sr-ze CIY-51- 218
{113 T Delete i [0 Change ] Acdition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
Y- §1- 2P Y-S 26
itiLe O Delete iy O change  [J Addition
NAME NAME
SIRFET ADDRESS STREFTAQODRESS
Y- ST 2IP ) CATY ST-7iP

12. | hereby cert
indicated an this report or supplemental report is rue 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 o the recelver of trustee empoweared to execule this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empoweare

changed, or on an attachment with an address, with all other Jj

SIGNATURE:

that the information supplied wnh thls filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the mformation

2./6.05

Daytwmw Phone #




