2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

- . J:

DOCUMENT # P01000076044 Secretary of State
LIGHT & ART INC 02-17-2004 90037 004 ***150.00
Principal Place of Business Mailing Address
6330 14 ST WEST, 6330 14 ST WEST, UITw e -

LOT # 18 LOT # 18
BRADENTON FL 34207 BRADENTON FL 34207
T T D 0

Hoe Winthrop St 4006 Winthrop ST

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. ' MOORE CR2E034 (11/03)

City & State City & State — 4, FE!{ Number Applied For
Sa raLSO‘fcl ) FiL 5W60+a' N T A 65-114078¢ Not Applicable
32?3 3 2 53%"“;2; 322 2 33 c(.jlinslr;q §. Certificate of Status Desired Il ?i'ggqﬁj:‘;m“a’

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . N
"~ VEILLEUX, NATHALIE ~ s - "GAME) Notholie Neilleox -
6330 14 S'T WEST Street Address {P.O. Box Number is Not Acceptable)
LOT # 18 Hodb Win-throp St
BRADENTON FL 34207 s - L=
Y Sorasofe FL | “%5% 25

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

sonature __ALa 4halls [MA/ ‘gt&s’m(zu_ff O2-09-94

Signature, typed or printed name ol registerad agent andflis appiqc’ab!e {NOTE. Registered Agent sigrature requitad when feinstatng) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fung Contribution. O Added {0 Fees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v 3 Delete TMLE v , P Crange [ Addilion
NAME BOUCHARD, PIERRE NAME Pierre Bouchard ($AME)
STREET ADDRESS (6330 14 ST WEST, LOT # 18 STREET ADDRESS (H 006 Ll in-fhre st
CTv-S-zP | BRADENTON FL 34207 ovstaP |Sarasota, T, 34237
e P [ Delete TIMLE 4 [ Change [ Addgition
NaME VEILLEUX, NATHALIE e Nothalie Veilleow (SAME)
STREET ADDRESS (6330 14TH ST. WEST, LOT #18 STREEFADDRESS |ofpos (L) inthrop ST
orv-sT-2P |BRADENTON FL 34207 NS0 | carasoto., FA . 3339
TLE 7 Detete TLE O change T Addition
NAME NAME
STREETADDRESS |~ °7 T 7T - -t s - - --~R SIREeT AODRESS - . o - - —— e
CITY-5T-2IP CITY-ST-2IP
TTLE [ Dalete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-7IP CITY-S7-ZiP
TLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-7IP CITY-ST-ZiP
TALE {1 Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under aath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Uashalit ([ 1llrs, MathalieNeil eox 02-09-04  Gui-378-0/29

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFRCER OR DIRECTOR Data Daytima Phone #




