2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P00000003604
e Secretary of State
LIGHTS UNLIMITED INC. 03-26-2004 90042 041 ***150.00
Principal Place of Business Mailing Address
6514 WINTER GARDEN VINELAND RD. 6514 WINTER GARDEN VINELAND RD. (20U
WINDERMERE FL 34786 WINDERMERE FL 34785 Jiug
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-3619998 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired Od fg'ggn‘:?:éﬁ‘ma'
6. Name and Address of Cutrent Regisiered Agent 7. Name and Address of New Registered Agent
Name
\GI\ISI!I_;S%IN¥€|§EASRDEN VINELAND RD. Street Address {P.Q. Box Number is Mot Acceptable)
WINDERMERE FL 34786
City F L Zip Code

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

SIGNATURE
at Signature, typed of printed name of registared agen! and lite  apphcable, (NOTE. Registered Agent signature reguirecd when remstating) DATE
o F|LE NOW1H FEE.IS $150.00 . _ .
o 9. Election C Fi
UL Afer ay 1,2004 Foe wil b $550.00 T g 3500 ey ee
- Make Check Payable to Florida Departmem of Slate
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oelete TLE [IChange (] Addition
NAME WILSON, MARK S NAME
STREET ADDRESS | 6514 WINTER GARDEN VINELAND RD. STREET ADDRESS
CITY-ST-ZIP WINDERMERE FL 34786 CITY-ST-7IP
THLE [ Detete THLE [Jchange [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP Ty -$T-21P
TIFLE O Delete TLE O change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
4
TITLE 1 pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P .
TITLE 1 Delete TILE [JChange [ Addition
NAME NANE
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily 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 directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen{ with an address, with all other like empowered. \{ 0»—-)

SIGNATURE: \. A&Ny\ 3-32-0  LSY TR

D NANE ORSIGNING OFFICER OR DHRECTOR Cawe Daytme Phone #

SIGNATURE AN




