' FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
005 FOR NNUAL REPORT Secretary of State

DOCUMENT # P02000095836 (05-03-2005 90113 015 ***150.00

1. Entity Name

WESTERN FLORIDA LIGHTING - FT. MYERS, INC.

Principal Place of Business Mailing Address
6213 PRESIDENTIAL CT, STEE C/0 ROBERT D. ROYSTON, JR.
FT MYERS, FL 33919 PO DRAWER 60205

FT MYERS, FL 33906

Suite, ApL. #, elc. Sulle, Apt. &, etc. 01272005  Chg-P CR2E034 (10/03)

City & State City & Stale 4, FEI Number Applied For
01-0744239 Not Applicable

ap Couniry zip Country 5. Certificate ol Slalus Desired O $8.75 Aadtional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD STE 101 Street Address (P.O. Box Number is Not Acceptable}
FT MYERS, FL 33907

Zip Code

City FL

8. The above named enlity submils Lhis statement for the purpose of changing its registerad office or registered agent, or bolh, in the Stale of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or piled name of ageri asxt uie if apt {NOTE Registared Agent signatire requed when feinstatng ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [3J Detete THLE [ Change  [F Addiion
NAME DUFF, MARK C HAME
STREET ADDRESS | 6856 ERIN MARIE CT STREET ADDRESS
CiFy-ST-2P FT MYERS, FL 33919 CI7Y-Si-7P
HILE ST 77 Delete MHLE [ change  {_] Addition
NAME DUFF, KATHLEEN A HAME
SIREET ADDRESS | 6956 ERIN MARIE COURT STREET ADDRESS
CIY-ST-2IP FORT MYERS, FL 33919 ciy-5r-zp
TILE J pelete THLE [ Change  [J Addition
NAME MAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2(P CITY-51. 21
TILE O Delete TITLE [ Change [ Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CIY.-S1-2IP Ciry-$1- 29
1NE I Delete TIILE [ Change [ Addition
NAME NAME
SIREET AUDRESS SIRELET ADDRESS
CITY-ST- 2P CIIY-§1.2IP
TILE O oelete TITLE [ Change [ Addition
HAME HAME
STREET ABDRESS SIREET ADDRESS
CITY-8T- 719 CITY-SI-2IP

12. I'hereby cerlily thal the informalion supplied with this filing dogs not quality lor Ihe exemption stated in Sectien 119.07(3)), Florida Stalutes. | further certity thal the information
indicaled on this report or supplernental repert is trygfand age€Urate and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or director
o the corporation or the receiver or truslee empa; fxecule this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11if
i er like empowered.

"
SIGNATUA] ED NAME OF SIGNING OFFICER OR DIHECTOR Date Daywrie Phone &




