2005 NGT-FOR-PROFIT CORPORATION
*  ANNUAL REPORT (AR)

FILED

05FEB-9 PH 4: 19

DOCUMENT # N00000003664

1. Entity Name

LIGHTWEAVERS INTERNATIONAL, INC.

SE[ e TA S ST AT
Principal Place of Business Mailing Address ]—A’Et Rn :C\ASRS‘E EO FFE(')E i [!]'A
545 E VAN BUREN ST 545 E VAN BUREN ST '
TALLAHASSEE FL 32301 ° TALLAHASSEE FL 32301
Suite, Apt. # etc. Suite, Apt. #, ete. y 15t MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
20-0370503 ot Applicable
p Country Zp . Country 5. Certificate of Status Desired ] $8'75 Addmma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \( :
! e rx ]g ¢ 55 \
KENDRICK-RAPILLO, REVEREND sl
f ' Street Address (P.C. Bax Nugber 01 Acceplable)
545 E VAN BUREN ST Do O LTV

TALLAHASSEE FL 32301

Saona_perso—
City ' FL Zip Code

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

Dy Tl ) A 2/ /0 <~

SIGNA
T%{ua. ypod of prnted nar-v'aeJ regrs!ef;d age]:t and e it applhcable {NOTE Regrtered Agent signature tagurad whan 1enstating) DﬂTE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. d Added to Fees lori Department of Stat
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
HILE D 7 Delte TLE [ change ] Addition
NAME CANONO, JiLL NAME
street ADoress | 1302 INDIANHEAD DRIVE STREET ADDRESS
oTY-S1- 7P TALLAMASSEE FL 32301 CiTY-S1-21P
e D O Delete TLE Ol change [ Addition
AL WHITEHEAD, JANE NAME
sReet aporess | 9126 SHOAL CREEK DRIVE STREET ADDRESS
CIY-ST-21P TALLAHASSEE FL 32312 CITY-ST-21P
FilLE op 01 petete e D NG change [ Addition
e —TRENDRICK-RARIESJEAN-REY NAME Ke v oo Rﬁv' :
STREET ADDRESS | 545 E VAN BUREN ST SWLTADDRESS | <~ 447 2, Ul o %Y
erv-st-ze | TALLAHASSEE FL 32301 CITY-S1- 2P ~Telleehmisee ¥ Far3o/
S : DS i o
TILE, =K1 Delste TILE - . ~fa] Change  [] Addition
A PIETREWICZ, KATHLEEN M M SawdE , Lant ndos
sireer anpess | 118 GREEN OAKS RD simeraoniess | /3 A hewquiewDe,
arv-st-ze {HAVANA FL 32333 CITY-51-2IP Tallahasse e, £ {32 253
e b 1 Delete e [l change [ Aditian
NAME STEELMAN, KEN NAME
[ E 9 T T

sraeer aporess |61 TYRE RD STREET ADDRESS ~ __J-;J *‘I. AR == ;|:1 -
orv-s.ap  |TAVANAFL 32333 CITY-5F- 7P 02/18/05--01050--002  #70.00
TTLE > . [ Delete TiiLE O change (] Addilian
NAME %1 \ o.dsm) m, J\e_\ le_- NAME
stseETaDrESS | V- B, 5 "7’— o STREET ADBRESS
CIrY-s1- 2P "rm\\a.\\n ssee ] 3230 2 CITY - ST- 2P

4
12. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119,07(2)(1), Florida Statutes. | further certify that the information
indicated on 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 the corporation or the raceiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - ' > -

GNATURE AND TYPED OR¥PRINTED MANE OF SIG! OFFICER OR DIRECTOR fale Daylime Phona

_— 4




