FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000045426 03-21-2005 90082 026 ***150.00

1. Entity Name

DESIGNER LIGHTS, INC.

Principal Plgce of Business Mailing Address

1671 WATERS EDGE DR 1671 WATERS EDGE DR

ORANGE PARK, FL 32003 ORANGE PARK, FL 32003

N v AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03072005 Chg-P CRZE034 (10/03)
City & Sliate City & State 4. FEl Number Applied For

_ _ _ 02-0597409 Not Applicable
Zp Country ’ Zp" ’ Couriry = |"s. Cortficata of Staus Dosred [ ?ﬁae gfmﬁ:{f‘;““a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

OUCUT, HONORIO L JR
1671 WATERS EDGE DR Sireet Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32003

City FL I Zip Cods

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

SIGNATURE

* Signature, typad or printad name of registered agent and bile if appiicabla, [NOTE: Regicterac Agent signature required when reinstating) DATE
b . . . .
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D O Detete TINE [ Charge ] Addition
NAME DUCUT, HONORIO L NAME
STREET ADDRESS | 1671 WATERS EDGE DR STREET ADDRESS
omy-sT-2Pp - | ORANGE PARK, FL 32003 CITY-ST-2IP
TILE D O Delate TITLE [ Change [ Addition
NAME DUCUT, KIMBERLY A KAME
STREET ADDRESS | 1671 WATERS EDGE DR STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32003 CiTy- sT.2IP
me- - - 3 Delete ~IITLE - - - ) [J Change - [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip
TIME 3 Delete TITLE [ charge [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P Ciry-S1-ZIF
TIME . O Delete TITLE [Odchange [ Addilion
HAME NAME
STREEY MZIDRESSl STREET ADDRESS
CITY-S7-2IP , . CITY-ST-2IP
me ) ] O elete TITLE [ Ghange [ Addition
NAME - NAME
STREET ADDRESS | : . STREET ADDRESS
CY-ST-2P . /P cmsrze

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 certify that the information
indicated on this report or supplemghtal report is true and accurate and tiat signature shall hava the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver orfirustee to executa this ri paﬁ as required by Chaptar 607 Fionda Statutes; and that 7y name appears in Block 10 or Block 11 ¢

changed, or on an atlachmeny with ‘
(44 )s1- 1400

SIGNATURE: __
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OREICER OR DIRECTOR 7 Dae] Daytime Phone #




