2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 30,2004 8:00 am

DOCUMENT # P01000074518
ety Secretary of State
_30)- oF ek
LIGHTWAVE CONSULTING, INC. 08-30-2004 90013 006 **155.00
Principal Place of Business Mailing Address
1202 DRIFTWOOQD LANE 1202 DRIFTWOQOD LANE -
FT PIERCE FL 34982 FT PIERCE FL 34982 LIULLTRI
Suile. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EG34 (4/04)
City & State City & State 4. FEI Number Applied For
65-1132291 Naot Applicable
p Couniry ap Country 5. Cerlificate ot Status Desired O ?eaeggq l‘;?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOWLER, MICHAEL E

1202 DRIFTWOOD LANE Street Addrass (P.O. Box Number is Not Acceptable)

FT PIERCE FL 34982

City F L Zip Code

8. The above named entity submits this statement for the puipose of changing its registered office g} registerec agent, or both, in the State of Florida. 1 am farniliar with, and accept
the abligations of registered agent.

sowrre_Micone £, Foler ﬂ/}n‘ .. Ocﬁ;/z_?/o+

Signatwe. typed or prmed name ol registered agent and tite if apphcable. (NOTE. REQISIB'I'EG Agent svgnat‘ure required when rainstaing) CATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00 8. Election Campaign Financing $5-00 May Be

o B DUE BY September 3,2(104 E . o @e fee. By c?heckirng this box, the cc_vrpgraﬁon certifies it Trust Fund Contricution. X Added to Foes
‘Make Check Payable to F!‘_’"da QQPa_r!'!‘ent 9‘, t_a;te_;,_ did not receive prior notice. Fee to file is $150.00. K
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete TITLE [ Change ] Addition
NAME FOWLER, MICHAEL E NAMFE
STREET ADCRESS | 1202 DRIFTWOOD LANE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34982 - CITY-ST-2IP
TME [ Delete TITLE D thange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
oITY-51-2P . CITY-ST-21P
TME [ petete TITLE [ cChange ] Addition
NAME NAME
STREET ADDPESS STREET ANDRESS
CiTY-51-ZiP CITY-ST-2IP
THLE 3 Delete TITLE ‘ O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-21P
TITLE . Cl celete TITLE {JChange T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteesempowerad to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachmeant with anfhdgrkss, with all other like empfiwered.
[M 00/2.?/«341 2-4(o244
Dfte

SIGNATURE: Z : pevm—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




