2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2004 8:00 am

DOCUMENT # P02000132925

1. Entity Name

THE GALLERY OF LIGHTS OF FLORI

DA, INC.

Secretary of State

03-17-2004 90016 012 ***150.00

Principal Place of Business

Mailing Address

2735 PETERS RD. 2735 PETERS RD.

SUITE 37 SUITE 37 . 14000239

FORT PIERCE, FL 34947 US FORT PIERCE, FL. 34947 US

T — OGRS ATEAR
Sulte. Aot #, . Sufie, Apt. #. efc. 02192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

37-1452450 Mot Applicable

ap Country Zip Country 5. Certificate of Slaus Desired [ ?26 ;’Eq;fgc""""a‘

" 6. Name and Address of Current Registered Agent

-~=7. Name and Address of New Registered Agent

WATTS, TONY
2831-B STONEWAY LANE
FT PIERCE, FL 34982

Name J’ m U.)a.?'H'Y

Street Address (P.O. Box Number is Not Acceptable)

e ¥t Pieree

FL Zip Coﬁ})

.

. SIGNATURE

8. The above named en
ine obligations of regiglered agert

L

submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T /0y

- ——R
inieg name of registered agent and

Sigza:urizypen

ttle il applicahle.

(NOTE: Registered Agent signawre required when rginstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Addad to Fees

4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P mele{e TLE P Toy M [ change MAdd'\lion
“5i| WATTS, TONY NAVE v Drive
STREET ADDRESS | 2831-B STONEWAY LANE seeersovness |2 939 b"? wsopd DI
“omst-zr” | FORT PIERCE, FL 34982 ar-st |alareaont, Ao 286\D
iTLE - [ Delete TITLE [ change [ Additien
NAME NAME
,_STHEET AQDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 0 petete TITLE [1Change [ Additien
NAMEQ‘ - T - O oNaME T T - -~ S TEE - N EE e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 0 petete TITLE [ change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-71P
TITLE [ velete miEe [ Change [ Aqdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Clty-S7-21P CITY-ST-ZP .
TME ' [ Delete e [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IF GiTY-5T-ZiF

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(i}, Florida Statutes. |

indicated on this report or
of tha corperation or the re
changed, or on an attachi

piemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or truslee empowered 1o execute 1Ris report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, thh all other like gm

red.

further cartify that the information

SIGNATURE:

-

Joy M. warrs $-10- -0y

IRE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oatg

Draytirme Phore #

-




