2004 NOT-FOR-PROFIT CORPORATION- -

ANNUAL REPORT (AR)

FILED
Mar 04, 2004 8:00 am

DOCUMENT # Nozoooooaeoz

1. Entity Name

LIGHTNING-SEED FOUNDATION, INC

Secretary of State

03-04-2004 90018 020 ****g]1 25

Principal Place of Business

13720-3 SIX MILE CYPRESS
FORT MYERS FL 33912

.

Mailin_% Addres;

QO

}@720-3 SIX MILE CYPRESS
FORT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

(1Y

Ik

i

Suite, Apt. #, etc.

Suite, Apt. #, atc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
37-1447944 Not Applicable
Zip Country Zip Country $8.75 aaditional

5. Certificate of Status Desired

0 Fee Reguired

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

414

LUCAS, SHELLY J
CAPE CORAL FL 33914

By S AR SRS Mame ..

SW.51ST TER

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

SIGNATURE

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

Signature. typed o printed name of registered agent and lille if appheabte.

(NOTE: Registered Agent signature raguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

1.

TITLE PT 5 [ Delete TITLE [ Change  [] Addition

NAME LUCAS, SHELLY X . NAME

sTaeeT AppRess | 13720-3 SIX MILE CYPRESS STREET ADDRESS

CIY-ST-20P FORT MYERS FL 33914 CITY-ST- 2P

TITLE VT [ Delete TILE [OJ Change [ Addition
" e LUCAS, ROBERT e

sTReeT appRess | 13700-2 SIX MILE CYPRESS STREET ADDRESS

orv-sr-ze | FORT MYERS FL 33912 CITv-5T- 2P

TME T Datete TILE Tirectur (] Change R Fddition
“namem =~ AGREQTI-THOMAS J - - - . -~ - NAME="—=" MCC' Y- MOI-\-\NF\J =t - L _

STREET ADDRESS | 3802 OLD GATE RD sreera00fess | "y Qo o Canes u.)m\

CITY-ST-21p CASTLE ROCK CO 80104 CY-5T-20F :‘0'* Myers, q L -310‘\ a

THLE 7 Delete TTLE — 3 Change  [_] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2IP CITY-§F-7P

THILE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-SF- 2P

TTLE O petete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppglied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplermnental 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 receaiver or frustee empowered to execute this report as required by Chapter 817, 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: __Jtd, /.2 e

203 ~0Y  239-9¢0- o5&y

SIGNATVRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Phone #



