2005 FOR PROFIT CORPORATION
____ANNUAL REPORT

FILED
Apr 15,2005 08:00 AM

DOCUMENT # P0O0000003604

1. Entity Name

LIGHTS UNLIMITED INC.

B I I I &

AT PV

Secretary of State

";';'V'Mraiiiﬁg Adgﬂress: R -. .
6514 WINTER GARDEN VINELAND RD.
WINDERMERE, FL 34786

Principal Place of Business

6514 WINTER GARDEN VINELAND RD.
WINDERMERE, FL. 34786

DO NOT WRITE IN THIS SPACE

e b

(L

04122005 No Chg-P CR2ZE034 (10/03)
4, FEI Number Applied For
59-3619998 Not Appiicable

‘E] $8.75 agdgitonal

5. Certificate of Status Desirad Fee Required

6. Name and Address of Gurrant Registored Agent

WILSON, MARK 5
6514 WINTER GARDEN VINELAND RD.
WINDERMERE, FLL 34786

oy N

DO NOT WRITE
IN THIS SPACE

8. The shove narﬁéﬂ niit
the cbligations of regi

gent

SIGNATURE

sybmits this Jtatementipr the purpose of changing its registered coffice or registerad agant, or bath. in the State of Florida. | am familiar with, and accept

SMWWMIM néme of ;eurslarﬁr agert end like if applicanle

[NO‘{F_ Regisierad Agent signature tequired when fainstating) . .- DATE

8. Flaction Campalgn Financing

FILE NOW!!! FEE IS $150.00 Trest Fund Contibution.

After May 1, 2005 Fee will be $550.00

——

$5.00 May Be
Added o Fees

70. . OFFICERS AND DIREGTORS 7

TTLE D

NAME WILSON, MARK S

STREET ADDRESS | 6514 WINTER GARDEN VINELAND RD.
CITY-57-7F WINDERMERE, FL 34786

TLE

NAME

STREET ADDRESS
CITY-57- 2P

e
A

STREST ADDRESS
CITY-S7-2P ' _ . -

THLE

NAME

STAEET ADDRESS
CITY-51-2IF

e

NAME

STREET ADDRESS
CITY-ST-ZP

TIE
NAME
STREET ADDAESS
CITY.ST-2P ) . .

UNIONCI0TSLE
04/15705-B0058-013 150,00

DO NOT WRITE
IN THIS SPACE

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption steted in Section 119.07%3)6), Florida Statules. I further certify that the inferrmation
< accurate and that my signeture shall have the same legal of r
of the corporation or the receiver or jrustes errpcwered tdgxecute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indlicated an this repart or supplamantai rapaort is true @

changed, or on &n attag , with all othar like smpowaered.

act 25 if made under oatiy, thal | am ar ofiicer or director

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. L, r s

- ame e it

Daytime Fhone #

. &%}@‘S‘




