2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 8:00 am
DOCUMENT # N03000000723 : ecretary of State
HONDURAS LAMPLIGHTERS, INC. 04-29-2004 90341 017 ****61.25
Principal Place of Business. Mailing Address
708 KARLYN DRIVE 708 KARLYN DRIVE ""'-!U‘J'i
CLEARWATER, FL 33755 CLEARWATER, FL 33755
e T s 0
Suite, Apt. #, st Suite, Apt, #, etc. 04252004 Chg-NP CROE0S7 (10/03)
City & State City & State 4. FEI Number Applied For
0 5-055/550 _ Not Applicable
Zip Country Zip Country .75
5. Certificate of Status Desired (] gF Additional
§. Name and Address of Current Registered Agent 7. Name end Address of New Ragistared Agent
Name
.MOORE, SCOTT _ ._ .. — e e e e i : =
604 BLANCHE B. LITTLEJOHN TRAIL Sweet Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33755
City FL I Zip Code

8 Mabovenamedenmysmmlsmlsstatammlformapurposaoichangmﬂsregmstemdofﬁoeorragmeradagant,orbom in the State of Rorida. 1| am familiar with, and accept
tha obligations of registered agent. .

i,

SIGNATURE =
: w.mgmmdwmmmim {NGTE: Ragisterer) Agont signatiwe raquined when rainsisting) - DATE
. Fillng Foels $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to
: - mwm,-hm : . Trust Fund Contribution. 0 Added to Fees . Floridnbaurmmofsm :
10. “QFFICERS AND DIR‘ECTORS BE — Jv. . .~ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
mE . P D " . '. . [ Deicte me [ Change [ Addition
NAME a” nE
SYREEY ADDRESS 3337 Hm&_‘ STREET ADDRESS
EIY-ST-2F [P e g “e TM =2 ?5‘0 [A CITY-ST-2P ]
e T/ [l neete e Olcrnge ([l Adeion
NANE ] Maa re N
STREETADDRESS (79§ }{4 l pr STREET ADDRESS
CITY-5T-2P cj &f‘ FL 3 37 5745 CITY-5T-29
e _9@5,,, ’;f"’ﬁe'n O betete mE O crenge [ Additin
mm ?030 ’2'9& :Amn;umss
avsw | SfVer. foidl, TN 38582 _ oo
TmE 3 Detete TmE [ Gange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete e [dChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . . CIrY-ST-2P ]
e ] 01 Dekete Tme © DOttenge [ Addtion
NAME NAME
STREET ADDRESS -, STREET AORESS
-orestae |- - . R e _GIY-SI-ZP o B

127 Ihembycsmfythatmamformauon supplsedwﬁhhsﬁﬁngdoasnmmalﬂytaﬁmemphmsmadm&cﬂm 11907{3)(:) FlondaSiatmes | further cerhtymatmemtonnarm
indicated on this repor or supplemental report is U an accurate and that my signature shall have tha same legat effect as it made under oath; that | am an officer ar director
loecorpu'ahnnorthemcemaruvusteeunpweredtoaxecuteﬁusmponasraqmradbycmpterﬁﬂ FiondaStamtas andmatmynamsappaarsmalockworﬂbckﬁlf

changed oronanatlac@en?mt_h_anaddress with all gther like e
SIGNATURE: ___ /4 ;%/ SHEILA Qi ‘7%17/ 8¢ 935372377

TURE AND TYPED OR PRINTED NAME OF OFFICER OR

o

“ri



