2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 08:00 AM
DOCUMENT # P03000022101 - Secretary of State ~~

1. Enlity Name
LIGHT OF THE WORLD LANDSCAPE LIGHTING, INC.

Principal Place of Business Mailing Address
9718 NORTH NEWPORT AVENUE 5718 NORTH NEWPORT AVENUE
TAMPA, FL 33612 TAMPA, FL 33612

— = SR IR ar i

01142005 No Chg-P CR2EQ34 (10/03)

DO NOT WHITE 'N THIS SPACE 4. FElNumber Applied For

42-1578498 Not Applicable
| . $8.75 additional
5. Certificate of Status Desired ] Feo Requited

6. Name and Address of Current Registered Agent

318 NORGH NEWPORT AVENUE DO NOT WRITE
TAMPA, FL 33612 ' IN THIS SPACE

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

SIGNATURE . — - e - «
Signature, typed or printed nema of registared agent and tiife il applicable {NOTE Regiatered Agant signature requirad when rainstating) - ATE T
9. Elsction Campaign Financing $5_00 May B
m 1 . y
Aﬂ:ell'= Il:l-fyu‘l?gO!OSFFFan \?\ri?ﬁfg ggso_uo Trust Fund Contribution. T3 Addedto Fees
10. ) QFFICERS AND DIRECTORS _ _| _ i = e T
TiTLE PTD o
KAME JONES, RON _ Ua00001 97377
STREET ADORESS | 9718 NORTH NEWPORT AVENUE 01/24/05-300237-008 150,100
omv-sr-2p | TAMPA, FL 33612 '
TME vSDh T .
NAME PADILLA, ROBIN

STREET ADDRESS | 9718 NORTH NEWPORT AVENUE
CiTY-$7-21P TAMPA, FL 33612

TITLE D
NAME KELLY, DAN

4305 AVENUE CANNES
amstar | LTz £1 30558 DO NOT WRITE

e ’ B IN THIS SPACE

SIREET ADDRESS
CITY ST 2P

TITLE

HAME

STREET ADDRESS
GiTY -ST-2P

TLg

NAME

STREET ADDRESS
CITY-51-219

12. | hereby certily that the information supplied with this ﬁling does nat qualify for the exemption stated in Saction 119.0753)(7). Florida Statutes. 1 further gertify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall hava the same legal effect as if mada under cath; that | am an officer or diractor
of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme an acddress, with all Ther like empowered,
Cals

SIGNATURE:

Daytime Phone #

NAME OF SiGNING GFFICER OR DIRECTOR




