FILED
Mar 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION
| Secretary of State

ANNUAL REPORT

03-28-2005 90045 046 ***150.00

DOCUMENT # P00000101274

1. Entity Name

THE LIGHTING FACTORY, INC.

Principal Place of Business

280 SCARLET BLVD
OLDSMAR, FL 34677

Mailing Address

280 SCARLET BLVD
OLDSMAR, FL 34677

(DR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, elc uie. ApL. %, et 01042005  Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
59-3695542 Not-Applicable | *
i t Z -
e Gountry P Country 5. Certificate of Status Desired | $8.75 Additional
Fesa Required
6. Namg and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ) -

EDENS, JOHNIE R
280 SCARLET BLVD
OLDSMAR, FL 34677

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

City

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed of prnted name of registered agent and W' 4 apphicable, {NOTE. Reg starec Agent signature raquirat) when renslatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelele TimE Ve g O change A Additon
NAME EDENS, JOHNIE R NAME EDELS, MALY D.

STAEET ADDAESS | 280 SCARLET BLVD STREET A0ORESS | 280 S0 A KLET Bl 4

cY-sT-2¢ | OLDSMAR, FL 34677 CITY-ST- 2P OCLDSHALE FL 3)[677

TIILE [ Detete TITLE [ Change (O Addition
MAME HEME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O belete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CTY-§T-29 CITY-ST- 2P

TME O delete Tine O change [ Addition
NAME 3 NAME

STREET ADDHESS H STREET ADDAESS

CITY-ST-21P CITY-51-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report if true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the reces rirust mpgwered Lo execule this jeport as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmeR] wit dress, ith all other like g wared.
SIGNATURE: £13 8991
Diytima Phone ¥

/5-08

Date

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR




