2004 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj FILED

DOCUMENT # P00000117191 Feb 12, 2004 08:00 AM
1. Entity Name Secretary of State
GUIDING LIGHT, INC.
Principal Place of Business Mailing Address 7
1001 SW BELLEVUE AVE, 1001 SW BELEEVLIE AVE.
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL. 34953
s T
Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State . ) 4. FEi Number ' Applied For
65-1083293 Not Applicable
Zp Country zp Country 5, Caertificate of Status Desired [ g?;gfq $‘ri§éﬁ°“aj
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
l{lg(l)\!leWRgEYLLEVUE AVE Streat Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34953
City FL | Zip Code

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

SIGNATURE i .
Signalure. typed o prmicd name of regrstered agont and bille If applcable (NOTE. Regsiared Agenl signature required when reinstabing) DATE ’
ny -
FILE NOW!i! FEE IS $15° 00 Pl 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department qf_ State
10. QFFICERS AND DIRECTORS .. 11. . ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e P3D [ pelete TLE [Cchange [ Addition
NAME HENRY, ROY NAME
STREET ADORESS | 1001 SW BELLEVUE AVE. STREEY ADDRESS
CIFY-ST-2P PORT ST. LUCIE FL 34853 CITY-ST-2IP
TIMLE [ Delete ILE O Change [ Addition
RaME NAME LDNDIN4 7348 N
STREET ADURESS STREET ADDRESS 021804 |0061-008 150,00
CITY-51-21p CITY-SI- 2P
TITLE [ elete TLE O Chage [ Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TILE [ Ghange [ Aadition
KAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIRE [ Detete TILE Tl Change [ Addition
RAME NAME
SYREET ADBRESS STREET AGDRESS
GITY-5T-21P CITY-5T-ZIP
THE . [ petete TILE [ change [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, [ further certlfy ihat the information
indicated on this repart or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver ¢r frusiee emnpowered 10 exgcule this report as required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Block 11 |f
changed, or on an attachment with an address, with all othey like empowered. -

: 6 ’ M—————> f i < AL
SIGNATURE: s‘mél;mﬁ) ANGTYPED OR vnk:é:m. OF SIGNINEDF FICER OR DIRECTOR 0 Daytime Phane #




