Bt

e

FILED

H"""' .
"% 2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000065683 a2 04-28-2004 90290 013 ***150.00
1. Entity Name
L L LIGHTING RESOURCES, INC.
Principal Place of Business Maillng Addrass
1839 IONIA STREET 1839 IONIA STREET
JACKSONVILLE, FL. 32206 - IACKSONVILLE, FL 32206 - £6421975
A S N AR gt
Suito, APt #, o1C. Sute, ApL ¥, sic. 04232004  Chg-P CR2E34 (10/03)
City & Siate City & Stata 4. FEl Number Appliad For
- 58_¢} 67& l‘\‘ "/5 ot Applicable
Z:rp Country Zp Country 5. Certificate of Status Desired m] ggz:m” onal
6. Namo and Address of Current Registersd Agent ' 7. Name and Address o Rew Rogh Agent
. - —— -Nin'iﬁk = = e e e e : P
MARTIN, JOHNEL K '
C/O JOHNEL'S BANKRUPTCY & MORE SERVICE . Street Addreas (P.O. Box Number ia Not Accaptable)} '
1315-1 LANE AVENUE SOUTH —_— e e Ao
JACKSONVILLE, FL 32205
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regvslered offica or registered agent, of both, in tha State of Flarida, | am farmiliar with, and accept
tha opligations of registared agent.

SIGNATURE.
. , typad o oG heme Of Fegistared agant s il ff sppiicably, INOTE: Ragittersd Agant sprstyTe recuansd whish nenateing) CATE
FILE NOWII FEE IS $150.00 * & Election Campaign Financing $5.00 May Be
After May 1, 2004 Eee will be $550.00 Trust Fund Contribution. 01 Added o Fose
10. 3 -" QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTE PSD " I [ Deieto TME . [ Ghange  [] Addition
NAME LEDBETTER, DAVID A JR. HAME
| smeeT apoeess | 1830 IONIA STREET STREET ADORESS
crv-s-zp | JACKSONVILLE, FL 32206 CITY-51-79
TIE vTD [ bekets TLE [ changs {71 Aadition -
© NAME LEONARD, ALLEN W NAME
STREET ADCRESS | 1839 IONIA STREET STREET ADDRESS
CiTY.ST-2P JACKSONVILLE, FL 32206 CITY.§T-2P
e : O bt e (] Changs  [J Addition
= . S N e e e e e - e - -
STREET ADORESS ~STREET ADORESS ==
CITY-ST-2P CiTY-§T-2P
nnE 3 Detete e Ocrange [ Adaition
- NAME . e - SNME - - —
STREET ADOPESS STREET ADOFESS
CITY-ST-2¢ R QTY-S1-
TnE 0 tetete TE [ Changs [ Addtion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CY-57- 9 - CITY-$T-Tp
huit3 [T Detwa TTLE [JCrange [ Addition
HAME NAME
STAEET ADDRESS STREEF ADDRESS
CTY-ST-2P : orY-51-29

12, | hereby cerlify that the information suppliad with this filing does nat qualify for the exempticn stated in Section ! 19.07/ é'a)(ll Florida Statutas. | furlher certily that the information
indicated on this rsporl or supplernentat report is rue accurate and that my signature shall have the same legal effect as If made undar cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to exacute thia raport as required by Chapler 607, Aorida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attachment with an address, with all other ke empowsred

sianature: Qo Jusrand) Vﬁéﬂrg fliew Leowano ‘f;]3*4 ' ‘?{fg{{f{"}‘{qﬁ

SIGNATURE ANT TYPED OR MENTED MAME OF CIGHING




