2005 FOR PROFIT- GORPORATION
ANNUAL REPORT '

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # P03000017236

1. Entrly Name

FL - LITES, INC.

Secretary of State

Mailing Addrass

1814 COLOMIAL DR.
GREEN COVE SPRINGS, FL 32043

Pringipat Place of Business

1814 COLONIALDR, o
GREEN COVE SPRINGS, FL 32043 US

us

DO NOT WRITE IN THIS SPACE

EU A NC MR am i

01172005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
75-31 0691 3] Not Applicable

n] $8.75 Additional

5, Certificate of Status Desired N
Fee Required

6. Name and Address of Gurrent Registered Agent

SABOTIN, LOUISE D
1814 COLONIAL DR.
GREEN COVE SPRINGS, FL 32043

IN THIS SPACE

8. Tha above named antity submits his staterment fr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 2m familiar with, and accept

the obligations of rogistered agent.

SIGNATURE

Siyatre, typad o printed name of mgssterad agant and titls if applicably

“(NOTE Fegistered Agent 4igndiura raquived when reinstadeg)

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9., Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bs
Added to Fees

10.

OFFICERS AND DIRECTORS . ]
THLE D T
NAME RICE, LISAK

STREET ADDRESS | 5627 PICNIC ROCK LANE
GivY-ST-2P RALEIGH, NC 27613

e P

NAME SABOTIN, JOSEPH 4

STREET ADDRESS | 1814 COLONIAL DR. _

CIvy-5T-2P GREEN COVE SPRINGS, FL, 32043 _

TITLE

NAME

STREET ADDRESS
CITy-5T-2P

TME

NAME

STREET ADGRESS
CiTY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TLE

NANE

STREET ADDRESS
CITY-ST-2P

- Uaogon2aTae
04/ 11/05~80024-010 150,00

DO NOT WRITE
IN THIS SPACE

12. | heroby certily that the Infarmation supplied with this filing doas not qualify for the exemption stated in Section 119‘675310], Florida Statutes. 1further certify that the information
I . accurate and that my signature shall have the same legal e :
of the corporation or the recgiver or trustee empowared 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block. 10 or Block 11 if

indicated on this repart or supplemental report is trug a

changed, or on an attachment with an address, with all other ke empowarad.

SIGNATURE:

loct as if made under cath; that | am an officer or direcior

Go¥ JF& 1367

SIGPATURE {AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QNIE Towoph T-_Sitbizin PreS 605

Daytre Prane #




