2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # N97000006262

1. Entity Name
THE LIGHTNING SUPERSTAR BOOSTERS, INC.

05-05-2005 90092 001 ****61 .25

Principal Place of Business
3408 W MAIN ST
TAMPA, FL 33607

Mailing Addrass
124271 N FLA AVE
STE B-125
TAMPA, FL 33612

DI SERRCAR A

.ACCOUNTING PROFESSIONALS, INC.
PATTY HENSLEY
12421 N FLORIDA AVE SUITE B-125
TAMPA, FL. 33612

2. Principal Place of Business 3. Mailing Addrass
29439 (k0 Cupeess Ceeerlo

Suite, Apl. #, elc. Suite, Apt. #, etc. 04192005 Chg-NP CR2EQ37 {10/03)

City & State ‘ City & State 4. FEI Number Applied For
LAavo 0 LApes, FL 59-3483960 Not Applicable

Zip Country Zip Country - . $8_75 Additional

B3 g ¢« SAH 5. Certificate of Status Desirad a Feo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass {P.0. Box Number is Not Acceptable)

City

FL I Zip Coda

the obligations of registered agent.

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

SIGNATURE
Siggnature, lyped of printed name of regrstersd agent and title it apphicable (NOTE: Registersd Agant signature required when reinstating) DATE
Filing Foo I8 $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Cortribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O oetete TieE e WA Changs [ Addition
r R AEA
NAME KIRSCHNER, JACALYN NAE 7"‘—"’-'4“'"-’") sty D
STREETADORESS | 13016 LOMA PLACE smecTaconess | /G023 F D AW VIEw
crv-si-aP | TAMPA, FL 33618 ov-st2p | FAmes,  £f D3aad
e D O Delete me ) JChange [ Addition
NAME KIRSCHNER, VIVIAN NAME
STREET ADDRESS | 16038 DAWNVIEW DR, STREET ADDRESS
CITY-§T-2IP TAMPA, FL 33624 CITY-ST-2IP
TITLE D 3 Deiate TLE A D Change [ Addition
A ANNARELLA, JOHN T v Topu Awrmacece
STREET ADDAESS | 16394 NORTHDALE OAKS DR smerranoress | /JOFY LorAA renes
onv-st.zp | TAMPA, FL 33624 OTy-S1-2P Thmed, Pl 33L/¥
TiLE 3 Delete Tme ’ Ol Change L] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P CITY-5T-2P
TmE 07 Deleta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-$1-TP CITY-ST-2P
TMLE O Delete Tme O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P

indicated on this report or supplemental report is true an
ol the corporation or S Tp
changed, or on an 3

SIGNATURE:

1]
D,
£
®
5
o
|
=
=
@
@
]
%

N

ant with an agdiess, with af otpgriike empowereg
—

12. 1 hereby certi!K that the information supplied with his filing coes not qualify for the examption stated in Saction 119.07$3)(i). Florida Statutes. 1further cartify that the information
i accypata and that my signature shall have the sama legal &

empowered to exgfute this report g6 required by Chapter 617, Florida Statutes; and that my name appears in Bl 100or B‘j:k it

tact as if madse under path; that | am an officar or director

B3

Date Daytime Phone #

‘ ICQ//0{ Wi ,Z'Q&W




