FILED
2008 O A RNUAL REPORT O A TION Apr 16,2004 8:00 am

DOCUMENT # N03000004319 ecretary of State
1. Entity Name _16- o+ ok ok ok
SPIRIT OF LIGHT EXPO, INC. 04-16-2004 50023 011 7#7770.00
Principal Place of Business Malling Address
1260 MAHOGANY MILL RD 194 1280 MAHOGANY MILL RD 19A 5 4 ﬂ 3 4 0
PENSACOLA, FL. 32507 PENSACOLA, FL 32807 4 1
e e — AR A

Suite, Apt. ¥, elc, Suite, Apt. #, etc. 04092004 Chg-NP CR2E037 (10/06)

Clty & State Clty & State 4. FEI Numbe, Applied For

O-0 g 94 915 Not Applicable
ap Couniry gp Country 8. Certificate of Status Desired [{ ?g'zgad&'h"al
8. Name and Address of Current Ragistered Agent 7. Nams and Address of Naw Registered Agent
. o Name * .
DETIENNE, MARLENE -~ — ——=  — -~ - - | -— e = -
1280 MAHOGANY MILL RD 18A Street Address (P.O. Box Number Is Not Acceptable)
PENSACOLA, FL. 32508-3800
City FL Zip Code

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

SIGNATURE

Signature, typed or prntod name of regisiared agen and ttie # appicable. (NOTE: Reg Agent recuined whon révstating) DATE

FHing Pee is $81.28 8. Election Campalgn Financing $5.00 may Be Maks check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added 1o Foes Florida Depariment of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TIE D O petee TME (o] odew ; Del, i Change  [Saoition
NAME BISCHOFF, BRENDA Q NAME | A Eaten 2D
STREET ADDRESS | 1637 N 20 AVE - STREET ADDRESS 2350k
CY-51-2¢ | PENSACOLA, FL 32503 CITY-S7-2P Pem secela ;?'L o
TMLE D [ pelete TITLE Ka.m ek , C n 14-4 ,' [ Change W atition
NAME KELLY, LINDSEY HAME 2S5y ?0 u—{?r . 0225 Drive
STREET ADORESS | 1801 LLOYD ST STREET ADDRESS
omv-51-zp | PENSACOLA, FL 32503 . CTY-ST-2P Caenfornment, #LZ 2522
e D B Deiets e Landers, Y- O Ctenge  [FAGdHion
NAME GRAYBEAL, JO NAME

' ' .
STREET ADDAESS | 2644 SETTLERS WAY sweraonness |~ (% A ;'M gﬁea [ 2 pas97
_|.Om-ST-2P | GULF BREEZE,FL 32561 . __ . ._ om-stae_ | FA Wl Fon “hy 15 7 B

TITLE D [ elete TME Ol change  [J Adeition
NAME DE TIENNE, MARLENE MAME
STREET ADDRESS | 1280 MAHOGANY MILL RD 19A STREET ADDRESS
CImy.57-ZP PENSACOLA, FL 325093900 CTY-ST- 27
TME v 3 petete TITLE [ trange [ Addition
NAME e gmk:ﬂF b-< NAME
STREET ADDRESS STAEET AUDRESS
CTY-57.2P CTY-51- 2P
TIME [ Delete TE O Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS i e R
orTY-ST-2F . CTY-§1-2° LRI T, T

12. | hereby certily that the information supplled with thia fling does not qualify for the exemption stated in Sectlon 119.07(3){i), Florida Statutes. | f-urﬂ'ie[ certity that the information
Indicated on this report or supplemental report Is true and accurate and that my signature sheall have the same legal effect as if made under oath; fhiat ¥am’an officer or direcior

of the corporation or the receiver or trustee empowered to @xecute this report as required by Chapter 817, Florida Stetutes; and that my name appeats in Block:10 or Block 11 if
changed, of on an attachment with an address, with all other like empowerad.
[ 3

SIGNATURE: ﬁZ/ — — "/AJ/ 0¥ Y& q-957-9800

TURE AND TYPED OR PRINTED NAME OF SIGNMA OFFICIR OR DIRECTOR Date Daytirme Phone #




