2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M68137

1. Entity Name

/CITY LIGHTING SERVICE, INC.

us

Principal Place of Business

11259 ISLAND LAKES LN
BOCA RATON FL 33498

Mailing Addrass

P.O. BOX 970882
BOCA RATCN FL 33497
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suile, Apt. #, efc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90050 026 ***150.00

LI

l

|

(i

MILLER, RICHAR
11259 ISALND LAKES LN
BOCA RATON FL 33498

P.

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0100028 Not Applicable
i i C 1; "
Zp Country ap ouniey 5. Certificate of Status Desired { $8‘75 A_\ddltlonal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
o e i - o e e Name_ —— e — - e e m R,

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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

Signatre, typed or arinled name of registered agent and title ¥ applicabie.

{NOTE: Registered Ageni signature required when. reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
, 7 Delete TILE [ Change  E] Addition

NAME MILLER, ALAN NAME

STREET ADDRESS | 10341 MARLIN CIRCLE STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 33428 CITY-87- 2P

TME VP O telee TITLE [3change [ Acdition

NAME MILLER, GLEN NAME

STREET ADDRESS | 11843 WATERGATE CIRCLE STREET ADDRESS

CiTY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP

TImE [} Deiete TITLE O change [ Addition
“HAME= - [ e —- - NAME - {-— et - T s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 219

TILE [ Deiete I TITLE 3 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZP

TNLE 3 oelete TIMLE [Jchange  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-ST-2IP

TLE ] Detete TILE [J Change  [3 Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and thai my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlwih an address, with all mympower F /
SIGNATURE: %‘4’«/ o /%4/%

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #




