d FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000078631 ot 03-05-2004 90019 001 ***150.00

1. Enlity Name

PROFILE LAMPS, INC.

Principal Place of Business Mailing Address
11540 HWY 92 EAST 11540 HWY 92 EAST 94025100
SEFFNER, FL 33584 SEFFNER, FL 33584
5333 9. 1™ Awene| 35223 5, 1™ Avens
itg, Apt. #, etc. ite, . #, eic.
Suite, Apt. #, etc Suite, Apt. #, elc 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applled For
Tampa. |, F & Tampa . ¢ 90-0017126 Not Applicable
i Count Zi it
Z%) 2 G [ ouuys I 3'0 + ot q County a §. Certificate of Status Desired O gese.;esm';?etguonal
G. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
BEYER, DAVID A
11540 HWY 92 EAST Street Address (P.O. Box Number is Not Acceplable)
101 E KENNEDY BLVD STE 2000
TAMPA, FL 33602
City FL I Zip Cade
8. The ahove named enlity submits this statemant for lha purpose ol changing its registered office or registered agsn!, or both, in the State of Florida. | am (amiliar with, and accepl
the obligations of registered agent. \
SIGNATURE
Signate, typed or prntad name of ragistersd agent and nilke if applicable (NOTE: Registered Agent signature required wnen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Snancing 55.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Funa Contribution. [ Agded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Detere TTLE R lemnge ] Addition
NAME WINTER, LARRY NAME
STREET ADDRESS | 11540 HWY 92 EAST STREETADORESS | 5 WD D =, ) L,*ﬁ A e noe
an-si-2¢ | SEFFNER, FL 33584 CITY-57-7P Ta mpa., FL 33619
WILE ST O vetere HIILE . [dCherhe [ Addition
NAME MARPLE, JEFF NAME .
STREETAGDAESS | 11540 HWY 92 EAST swerooness | 52 S, 1 Avense
cir-s1-2¢ | SEFFNER, FL 33584 CITY-57.7 ~Ta mPa. L 22619
TILE [ Delete TNLE £ Change  [3 Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CiTy-5T-Z1P CITY-5T-21P
TMLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy -ST-7P LITY-§T-21P
TTLE 3 Delete TITLE [ Change ] Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CiTY-80.4P Oy -ST-2p
TmE O3 Desete TTLE ' CJcmnge [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2p CITY-5T-21P
12. | hereby certify thal the informalion supplied with this liiing does nat qualify for the exemption stated in Section 119.043){i), Florida Stawutes. 1 further certify thal the information
indicated on this report or supplemeantal report is true and accurate and that rpy signature shall have the same legal effect as if made under oath; that | am an officar or director
of the carparation or the receiver or trustee smpowered to exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress,gith all olpér like empo
' OV /) S NS
SIGNATURE: Xce Meaggle 2 S\ ¥ 3vod
SIGNAPIRE AND TYPED OPFPRINTED NAME OF SIGNING OFFICER OR DXRECTOR M [ tae S ’ Daytime Phane #




