2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} o FILED

DOCUMENT # P00000041964 Feb 09, 2004 08:00 AM
- Eadyleme Secretary of State
B & A SPORTS LIGHTING, INC. y
Principat Place of Busingss Mailing Address
625 LORRAINE GIRCLE h 625 LOARAINE CIRCLE .
LAKE WALES FL 33853 - LAKE WALES FL 33853 - o

Suite, Apt. #, elc. Suite, Apt. #, e1c. ] MOORE CR2E034 (11/03)

City & State - City & State 4. FEI Number Appliec For

£9-3640059 Not Applicatle
Zp Country T Country 5. Certficate of Staius Desred [ 987D Additional
) Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Narme and Address of New Registered Agent
Name
EEEEI:I-[’OJF?RYAE\IE CIRCLE Street Address (£.0. Box Number s Not Acceptable)

LAKE WALES FL 33853 .

City ] FL 1 Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accépt
the obligations of regustered agent.

SIGNATURE . . . .
Sigaauee, iyped o printed nama of requsiared agent and title if aotheatle (NOTE Ragstared Agent smanure caguited when (onstaing) DATE
FILE NOW!l! FEE IS $150.00 ~ .
: . 9. Electicn Campalgn Financi
After May 1, 2004 Fee will be $550.00 1 Tnelgt Fund C:ntlr?gutilon. e O Edﬁj‘ngdq;gaeisls °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS T l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TLE PD [T Delete TiLE [J change [ Addilion
NAME BENT, JAMES R HAME o :
STREET AORESS | 625 LORRAINE CIRCLE || smeeTancress N UBQUHUQ‘%D@ 15 )
orv-stze | LAKE WALES FL 33853 o b ovestze G A0%9/04-80088-011 150,00
it VYSTD [ nelete TILE [ Change ] Addition
NAME BENT, JOY S NAME
STREET ACDAESS | 625 LORRAINE CIRCLE STREET ADDRESS
crFy-sT-7P | LAKE WALES FL 33853 ) R omvestze o ~
THE {1 Detere TWILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDASS
CITY-ST-2tp CITY-S7-2P
Tne [ Delete TILE [T Change [ Addilion
HAME . ., § M
STREET ADDRESS e simeet AGDRESS
CiTY-ST- TP e CITY-ST-2P )
TITLE [ pelete 113k [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S§T- 2P _
TITLE 1 pejete TLE [ change  [oF Additian
NAME HAME
STAEET ADDRESS STREFT AGDRESS
CITY-ST-7P CITY-5T-2P 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07§3)(D. Flarida Statutes. | further cettify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
af the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with ag address, with all cther like empowered.

SIGNATURE: A

OFFICER DR DIRECTOR Da Daytine Prona #




