2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # K34134 ~ Apr 02,2005 08:00 AM

1. Enity Name Secretary of State
T.M. LIGHTING, INC.

Principal Place of Business Mailing Addrass
11000-42 METRO PARKWAY 11000-42 METRO PARKWAY
FORT MYERS FL 33912 _ FORY MYERS FL 33912
us o - -— us .
2. Pnncipal Place of Business — o a. h:'lailing Address - | ’ ||’| Im "III m”l ” Wl” ”“ mum " ‘lll
Sulite, A\O\'. #, elc. — - = Suite, Ant. # atc. 15t MODRE CR2E034 (10/04)
City & State - T 1 Ciyasule — 4. FEI Number Appled For
B ) . - 65-0076707 Net Applicable
Ze Couniry Zip “ountry 5. Certificate of Status Desired ] ?i'gz‘lﬁ?:;ﬁo"al
- 6. Name and Address of Current _F_Iggistered_ Agant i 7. Name and Address of New Ragistered Agent
Name
%%%EO?A; %NE%:!O PARKWAY . Strest Address (P.0. Box Number is Not Acceptable)
SUITE 104 '
FORT MYERS FL 33912 _ ‘
City FL Zip Code

the obligations of registered agent.

SIGNATURE — R

Signature, typad of prnied nerre o regetead agem and 1We § appicabte INOTE Segistared Agenl signalute requited when reinsiating) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, ~ OFFICERS AND DIRECTORS il K8 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

FITLE D [ Detete e [ Change [ Addiion
NAME MEYER, TONY NAME INIGNTN= B4R

SIRFET ADDRESS | 11000-42 METRO PARKWAY SIREET ADDRESS 340205 -30008-008 150,00
CTY-ST-Tip FORT MYERS FL oy -5 2

TiLE [ Deiete nrLe [J change [ Addition
NAME A

STREEY ADDRESS SIREET ANDRESS

CITY-57- 11 ) D7 ST 2P

L 3 Delete N RO [Jchange  [3 Additicn
NAME NAME

SIRCET ADDRESS STREET ADARESS

CITY-S1- 2P IR S0k

TIILE O pelete ALE [ Change (1 Addilion
NAME NAME

STREET ADDRLSS I SIREET ADDAFSS

CITY- ST -2IP CHy-gl-2ip

THLE T Delete itk [Jchange [ Addition
NAME MNANE

GTREET ADDRESS SIRFFT ADDRESS

CITY-57-2ip - Gy -51-7ip

TinLE 7 Dajete B e 1 change [ Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IR l CllY-ST-2P

12. [hereby certiz that the information supplied with this ﬁIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informatian
indlcated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the recaiver gptrustae empowerad to exacyte this report as raquired by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowerad

SIGNATURE: ATy T MEYE Zﬁﬂ;&' 584205055

SIGNATURE AND TYREDAR PRINTED NAAE OF SIGNING OFFICER OR BIRECTOR =L nad Davtma Phone 4




