. FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000052958 05-06-2004 90181 034 ***150.00

1. Entity Name

TRISTAR LIGHTNING PROTECTION, INC.

Principal Place of Business Maiiing Address
344 SOUTHEAST 11 AVENUE 9 344 SOUTHEAST 11 AVENUE 9
POMPANO BEACH, FL 33060 * POMPANO BEACH, FL 33060 ,7c24

e
e M IHIHIHIIHHII\

2. Principal Place pf Bustness - Q
330 SPwic micss TERR | 90 Ssox  cyuad
5““‘1)"9:29‘“ Yp7 Suite. Apt. %, ete. 03132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbsr Applied For
o i XY &a,t\n \\w,.T L_ — )Xo Qe O cl_ _ PO - 00 AAONY, Not Applicable
ng,b\q Country Z.‘g.s o6l Couniry 5. Ceriificate of Status Desired “fese ;’;L’I‘::c"“"”a’——‘ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NOEL, JASON SateyA A ANOS_
344 SOUTHEAST 11 AVENUE 9 treet Address (P.O. éox Number is Mot Aﬂceptable;
POMPANO BEACH, FL 33060 —g 8BS ME 19 Rus

Rl L7559

it tor the purpose of changing its registered office or registared agent, or both. In the State of Florida, | am famin>. ... . . scept

8, The above named entity gipmits Lhis stz

SIGNATURE -
Igaalte, typed or prinled « Weretiere agent and (i il applicable. {NOTE: Regisieied Age:nt signature regquired when reinstalicg) . DATE
FILE NOW!? FEE IS $150.00 9. Election Campaign Fnancing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
s P ?:@me TIHE a . {Crange [ Addiion
e NOEL, JASON HAME . -
STREETADCRESS § 344 SOUTHEAST 11 AVENUE 9 STREET ADDAESS :
cgv-5-2F | POMPANO BEACH, FL 33060 eTy-§7-27
TImLE v 1 Dot TILE @ %ﬁ)haﬂge {] Addition
NavE AMOS, PHINOLA- we ¥ | SATHA AMoS
STREET 40DRESS | 3301 SPANISH MOSS TERR #407 , . smecraoress | 519D MNE 1Y mvg
-OmesT-2R, | LAUDERHILL, FL 33319 CITYAST-2P @,m /22 Pl /L’/ 330(7?;
e : C g [ bekete TTE "[JChange [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-81-21P
TITLE . [ Delete HILE ) Change [ Addition
HAME NaME
STREET ADDRESS | i - I SYREET ADDAESS
CITY-ST-7I7._ . . GITY-S1-21P
THLE I R . . ’ 7 alete TITLE [ change [ Addition
NME | ’ ) HAKE
STREET ADDRESS | STREET ADDRESS
OY-ST-ZP [ ! CITY-57-2tP
me - :’ L -.':" ’ 0 petete THLE [ Change [ Addition
NeME L NAKE
STREET ADIRESS o ) STREEFADDRESS | »
CiTY-ST-2P - ’ CY-ST-ZiP

12. I'hereby certify that the information supplied with thie-fittTorslags not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report.or supplementgiheport igdrue and acgurate and that my signature shali have the same tegal effect as if made under oatn; that | am an officer or director
of the corporation or the recg ¢ empowered 10 exfoute this report @s required by Chapler 807, Florida Statutes; and that my name appaars in Slock 10 or Block 11

changed, or on an attachry® . witt all athaf like empowered.
AL DL K S ) Y-2F o4 ,
SIGNATURE: _X 25 ¢
NATGRE ANG TYPEDUMPTINTED NARE OF SIGNING OFFICER OR DIRECTOR [ DRaytima Frgne #

2. M/Qr




