FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000071053 04-19-2004 90282 032 ***150.00

1. Entity Name
ACCENT LIGHTING OF ORLANDOQ, INC.

Principal Place of Business Mailing Address 3 qgﬁ QB 83

270 LAKE AVE EAST 270 LAKE AVE EAST

LONGWOOD, FL 32750 LONGWOOD, FL 32750
Suite, Apt. #, etc, Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FFINumhar < Applied For
el ] ; BA=BoCRRS Not Applicable | w—== «.
Zp Country e Country 5. Cerfificate of Staus Dested ~ []  $8:79 Additianal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Nama
DICKINSON, ROBERT
270 LAKE AVE EAST - - Street Addrass (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City FL | Zip Cade
8. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemt.
SIGNATURE
Signature, typed or printed nama of registersd agent and tite il applicable. (NOTE: Registered Agant signahure requirec when rainstating) DATE _
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Ijnanclng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (] Addedto Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |P - 0 Delete e O Change [ Addition
RAME DICKINSON, ROBERT NAME
STREET ADORESS | 270 LAKE AVENUE EAST STREET AGDRESS
CITY-$7-ZIP LONGWOCOD, FL 32750 CTY-ST-ZP
TIme O petete e O ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P _ ~ CITY-ST-2IP . )
TmE ] Dalete TITLE Clchange [ Adeton |
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-81-218 CITY-ST-2P
TME O pelete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-zip CITY-51-2IP .
T O Delete TIE [DJChange ) Addition
NAME - NAME
STREET ADDRESS:| =% STREET ADDRESS
CITY-5T-21P . iy -sT-Z7P
TIme ] Detets TME [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CIvy-ST-2IP

hgd with thia filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information

Bport is true and accurate and that my signature shall have the same legal effect as if mgda under oath; that | am an officer or director

plbe empowered ta exaculs this report as required by Chapler 807, Florida Statutes; and Yfat my name appears in Block 10 or Block 11 if
b ss

, : % 0F 22/-228-2360

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

12. | hereby certily that the information sups
indicated on this report or supplems,
of tha carporation or the receiver g
changed, or on an attachment yy

SIGNATURE:




