2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # P01000676044 Apr 11, 2005 08:00 AM
1. Entity Name Secretary of State
LIGHT & ART INC.
Principal Place of Business o \ ) - .r;._d_ailiﬁg Address
4008 WINTHROP ST. 4006 WINTHROP ST.
SARASOTA FL 34232 . ) SARASOTA FL 34232
* Pnndpai Place ofBusiess - - R Mamng Address o v Hlll ]I l“ ll"' IIM II “II” Ill"[“[ll““[[“ I‘l‘lll l“‘ll
Suite, At #, ate, T ] SumAptder. T 15t MOORE CR2E034 (10/04)
City & State ' T City & State 4, FEi Number ' Applied For
65-1140789 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O $8.75 acitional
Fee Required
) 6. Name and Addrass of Current Registered Agent 1 T T. Nama and Address of New Regdisterad Agent
T —— 5 A = - - Narme = - - -
Xg(l)LSL\I%VLIl[Z](zr HQ;‘;%H—IE Streat Address (P.Q. Box Numbar is Not Acceplable)
SARASOTA FL 34232 -
City ) FL Zip Code
8. The abave named entity submiits tis siatement or the purpose of changing its registered office or reglistered agent, or both, in the Stale of Florida, 1am famifiar with, and accept
the obligations of registered agent. N o - .
SIGNATURE —— — — .
Sgnature. typed & prinled name o regfstarsd agent and Y8 apnleakls (ROTE Registatad Agent sighaturs raguiad when rainsiating) ) DATE
S EEE 1S $150.00 S i
FILE Now!! FE;E 1S $150.00 S 8, Eleciion Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 | Trust Fund Contribution. [  Added to Fees
Make Chock Payable to Florida Department of State
10, "; ) OF'FTCEﬁ'S AND DIRECTORS o ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
13 v . ] petete i [Jchange [ Addition
NANE BOUCHARD, PIERRE : NAME
STREET ADDRESS (4008 WINTHROP ST. ) SIREET ADDRESS Uf"ﬁ'{ﬂnngqgazi_?
orST-2°  |SARASOTAFL 34232 _ ] ST 2P _ Ued L LAE-BINE3-I09 15000
TTLE P [J Defelé nme T change  [TJ Addition
NAME VEILLEUX, NATHALIE HAME
STREET ADORESS | 4006 WINTHROP ST. SIRFFTADDRESS
CITY.ST-2P SARASCTA FL 34232 ) CIvY-81-2IP
g T Dok f e '_ O] Change [ Addition
NAME u NAME
STREET ADDBESS SIRFFT ADDRESS
CITY-ST-7IP CHY-S1-2P
i3 T T LT pelete TIF [ change [ Addifion
NAME H HAME
SIREET ADDRESS STREET ADBRESS
Hry. ST 0P CITY-S1- 2P
i o o © T Dpetete — e T f Tl change [ Addition
NAME NAME
STRRET ADDREST . STRECTADDRESS
ol O ATV -ST- AP
e o ’ ° T Detele WE ' JcChange  [J Addition
NAME NAME
STRECT ADDRESS STREETADDRESS
Cily-S7- 2P 7Y 5F-7P
12. ] heraby certify that the information Supplied with this filin g does not qualfy for the exemption stated in Section 119 OT(3)(M), Ficrida Statutes. | further certify that the information

indicated on this report or supplemental report Is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowared 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or en an attachment with an address, with all ather fike empowered.

SIGNATURE: i 3 oL 04-33‘0.5' ‘1592"1118-01‘24

SIGNATURE AND TYPED OF PRINTED NAME OF SKGNING OFFICER (R DIRECTDR ¥ e Phone #




