2005 TOR PROFIT CORPORATION
*  ANNUAL REPORT (AR)

DOCUMENT # P03000054432

1. Eniity Name

ENLIGHTEN ELECTRIC, INC.

Principal Place of Business

1316 S ADAMS ST
TALLAHASSEE FL 32301

Mailing Address

1316 S ADAMS ST
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. # efc. 1st MOORE CR2E034 (10/04) 05
City & State City & State 4. FEi Number Applied For
86-1063004 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geaa‘;":‘&?:gi""aj
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registerod Agent
Name
?E?GEQ(:AE[IASISC(S)-IL-AS A Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
City FL Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signatura, lypad or printed nama of registared agent and title 1 applicable

{NOTE Regisiarad Agenl signalure required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

55.00 May Be
Added to Fees

10, : CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCEQ 1 Deete TILE [ change [ Addition
NAME DESERCEY, NICOLAS A NAME -
— gl W -
STREET ADDRESS | 286 MAIN ST STREET ADDRESS -,r-i?-:' I.;l,'.—,!':' = i‘? =] —r:'—-'f:'_'ﬂ
ory-sT-ak | LLOYD FL 32337-0087 CITY-SF-21P U216 U5--01026--013  ##1S0.00
TTLE DS O pelete TILE [JChange  [] Addition
NAME CLAXON, ELIZABETH A MAME
STREET ADDRESS } 919 CARRAWAY ST STREET ADDRESS
CIrY-S1-2IP TALLAHASSEE FL 32308 oTY-S1-2P
e O palate THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CHY-ST-2P
TITE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST1-2IP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P oiry-si-zp
T3 L1 Dalete TITLE O change (] Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
cIry-Si-7p CITY-S1-2P

12. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporaticn or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: A)J A

A ——

SIGNATURE AND TYPED OR PRINTED NJMEYDF SIGMNG OFFICER OR DIRECTOR

Cate Daytrne Phone #

‘7’/’4/)5— BsD-332- 6 ?Qs'm




