FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO1000121294 03-23-2005 90023 036 ***150.00
1. Entity Name
LIGHT CAPTURE INC.
Principal Place of Business Mailing Address '.
1006 W. 15TH STREET 1006 W. 15TH STREET
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
I
R v WO AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
04-3593640 Nat Applicable
ap Country ‘ zi Couniry 5. Certificate of Status Desired [ §g.:§£?$lional
6. Name and Address of Current R2gistered Agent . 7. Name and Addreas of New Registered Agent
Name
ANGELL CORPORATE SERVICES, INC.
C/O EDWARDS & ANGELL, LLP . Street Address (PO, Box Number is Not Acceptable)
ONE CLEMATIS STREET, SUITE 400
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The above named entity submiis this statement foi the purpose of changing its registered office or registered agen, or both, in the State of Floriga, | am familiar with, and accept
the obligations of regisiered agent.

i SIGNATURE
Sgnanue, typed o prnted name of regstered agent and e i applicable. (NOTE: Regrstened Agent Egnaire raquired when renstanng) DATE
—FILE'NOWH! FEE IS $1506.00 —=—|—2-Electon Compaign Firsncing__$5.00-May-Bs —|—<- — |
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, - Added to Fees
10. QFFICERS AND DIRECTORS H, ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS N 11
THLE D Kneme WiILE Directve [3Crange [ Acdiion
NAME JOHNSON, THEODORE NAME T ?x:"f-" skq
STREETADDRESS | 146 ATLANTIC AVENUE STREET ADDRESS | \obpotp - VS P2 nfon St
cmy-sT-ze | PALM BEACH, FL 33480 , ar-stze | Wealifex s NS ¥ 2TH
THLE [»} Xm:ele e [J Change [ Addition
NAME CALDWELL, BRIAN NAME
STREET ADDRESS | 3901 S OCEAN DRIVE # 12G $TREEY ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33019 CITY-ST-ZIP
TITE D 1 Cetete IE {7 Change  [3 Addition
NAME DAVIS, JAMES E NAME
STREET ADDRESS | 1006 W 15TH STREET STREEF ADDRESS
CITY-ST-217 RIVIERA BEACH, FL 33404 CITY-ST-2IF
TLE D 1 petete TIILE I Change £ Addition
NAME KLEE, MAURIE NAME
STREET ADDRESS | 1951 BURR STREET STREET ADORESS
CITY-ST-21P FAIRFIELD, CT 06430 CiIY-ST-21P
TITLE o {7 Delete TILE (5 change T Addition
NAME PLUMMER, WILLIAM NAME
SIREETADDRESS | 128 ARENA TERRACE STREET ADDRESS
Cy-S1-21P CONCORD, MA 01742 CIEY-51-219
e o ] petere TILE . [change {7 Addition
NAME RASCHKE, KLAUS NAME
STREET ADDAESS | 460 MONTCLAIRE DRIVE STREET ADDRESS
CITY-ST-2iP WESTON, FL 33326 CIry-S1-21IP

12. | hareby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execule this report as reguired by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all athes like empowered.

SIGNATURE: Qa—» £ ﬂoo Voi/ss
Sly?RE AND TYPED CR PRINTED{{AME OF SIGMING OFFICER OA DIRECTOR T Daed Deytime Phone #
./




