2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am
Secretary of State

DOCUMENT # P0O0000008967

1. Entity Name
LITEWORKS LIGHTING PRODUCTIONS, INC.

03-08-2005 90188 021 ***150.00

Principal Piace of Business

6220 S. ORANGE BLOSSOM TRAIL, STE 168
ORLANDO, FL 32809

Mailing Address

20 N ORANGE AVE
STE 407
ORLANDO, FL 32801

30023930

2. Principal Place of Business 3. Malling Address

A

Suite, Apt. #, etc, uite, Apt. #, etc.

i 01122005 Chg-P CR2E034 {(10/03)
ite  Goo
City & State City & State 4. FEI Number Applied For
59-3661805 Not Applicable
Zip Country ap Couniry 5. Cerificate of Stalus Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRY,STONER,DELANCETT & BROWN
20 N. ORANGE AVENUE

SUITE 600

ORLANDOQO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signahure, typed or prnted name of registered agent and title f appbzable.

INOTE: RAngisterad Agent signature raqured whan remnstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Foe will be $£550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE [ Change ] Addition
NAME EVESON, DAVID HAME
STREET ADDRESS | 6220 S. ORANGE BLOSSOM TRAIL, STE 168 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32809 CITy-§1-2p
TLE VP [ oelete TMLE [ Crange [ Addition
NAME DOUGLAS, ANDREW NAME
STREET ADDRESS | 6220 S. ORANGE BLOSSOM TRAIL, STE 168 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CITY-ST1-7P
TLE [ Delete TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITEE [ pelete TIME Tl change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TLE- O elete 1ILE {]Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /} / CiTY-ST-2P

12. | hereby certify that the information Supplied,
indicated on this report or supplergantg! r
of the corporation or the receiver g¢r (r

changed, or on an altachment with anfaddfess, with 2!t other like empowared.

Y this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
tis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
¢e Smpowered 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: ’\/ A
SIGNATU

RE AND TYPELFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Al1os  Hpocrzes

Date Dayime Phone #




