2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . .
DOCUMENT # P03000056255 .

1. Entity Name

LIGHTZ FANTASTIC INC.

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90043 029 ***150.00

Principal Flace of Business Mailing Address
1000 DEREK LANE 1000 DEREK LANE
OLDSMAR FL 34677 OLDSMAR FL 34677 24 0 1 b 9 7 2
Er ) AR
3229 Lovis (ivde 3529 L4us linelE
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
/City & State |_~Gily & State 4 | _I:.I_umb . Applied For
/ﬂ?ﬁpﬂ'ﬂ Srf)h?l 4 S ﬁéMED\— r/wlﬂm gljm’\-@,} S ﬁw-a&. l‘ﬁ 36q \Bm Not Applicable
rgz“z{b gq ﬂr“':rma, S (32% 94? Wnye- L{d/g 5. Cenificate of Status Desired (| ?g-ggq:::&:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e el MNAME e e e e e
o BOSSE, ROSANNE E e - —
3829 LOUIS CIRCLE Street Address (P.O. Box Number is Not Acceplable)
TARPON SPRINGS FL 34689
City FL Zip Cede

the obligations of registered agent.

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

SIGNATURE 2U5 A ﬂD S NG ’12 pSGwnpe E.BoSSE Z\ZLG IO‘{

Signature. typed or printed name of registered agent and title i apphcable (NOTE: Reg\‘stered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added {0 Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ThLE Wg.f?dg/u" O Deiete e O change [ Adeition
KAME E Jea e E- S5<— NAME ‘
STREET ADDRESS STREET ADBRESS
829 LoA> %ﬁ
OTY-ST- 2P o 4 147 i S { W} FL 3 L/é,s—q CITY-ST-2IP
T I/fcgpf\-? stdart 0 O etete TILE [ Change 3 Addition
NAME ithoel T4 NAME
m »
STREET ADDRESS | B8 244 oS rad ¢ SIREEY ADDAESS
arv-steae [ AARDUN SpAYR S, Aond o 3Y6E9 CiTY-ST-78
y 1 o ‘
TILE . ) B 3 Delete _ TMLE [ Change  [J Addition
NAME NAME o
. STREFTADDRESS | . . e e —— e =¥ STREET ADDRESS Lo .
CITY-ST-21P CITY-ST- 2P
e (3 Delete TME [ change [ Addition
NAME 5 HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71 CITY-ST-ZIP
IMLE 7 Delete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-2P
TE ) [ pelete TME 3 change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIvY-§T-2IP ' CITy-57-2Ip

like emmpowered.

changed, or on an anact?;?lh an address, with all.qt
SIGNATURE: Ol

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori ar supplemental report is irue and accurata and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowerad (o execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

2763535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y osanwe. EBosSse. 2-200Y

Daylme Phane #




