2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

- Apr 27, 2005 08:00 AM

DOCUMENT # P03000065683
Secretary of State

1. Entity Name
L L LIGHTING RESOURCES, INC.

Priqplpal Place of Business Mail{ng Addréé#
1839 10NIA STREET 1839 IONIA STREET
JACKSONVILEE, FL 32206 JACKSONYILLE, FL 32206

f

~——————1 | WA A AT O

04232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE \

58-2672445 Not Applicable
5. Certiflcats of Status Desired I $8.75 Additionat
Fee Required

8. Name and Address of Current Registored Agent

MARTIN, JOHNEL K DO NOT WR'TE

c/O JOLHA’&EL'S VBE.?J:I.;I(ERSI’JF’T CY & MORE SERVICE
13151 EA OUTH
JACKSONVILLE, FL 32205 ) IN TH ls S PAC E

&. The above named entily submits this staterent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typet! of printed raume of registenad agent and tite ifappﬁsabler — {NOTE. Hagis(&ed Ag:ent signalure required whan re?r;smﬂng] TATE
FILE NOW!I! FEE IS $150.00 9. Elestion Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. [0 Added to Fees
10. CFFICERS AND DIRECTORS | |
TTLE PsSD -
MAME LEDBETTER, DAVID A JR.

STREET AODRESS | 1839 IONIA STREET
CIry-§7-20 JACKSONVILLE, FL 32206

NAME LEONARD, ALLEN W  \OraseIes T
STREET ADDRESS | 1839 IOMIA STREET 04427 A-R0L22-017 150,00
ST -ST-2F JACKSONVILLE, FL 32205

TITLE -

NAME

Pl DO NOT WRITE

mz a ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAWE
STREEY ADLRESS

Giry-57-21F

TLE

NAME

STREET ADDRESS
CiTY. 5T-27

12. ! heteby ceriify that the information supplied with this filing does not quality for the exemption Stated in Section 119.07{3)(i, Florica Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 an an officer or director
of the carparation or the receiver ar rusi¢e empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with alf other likge gempowered.
SIGNATURE: @Q&AM h@/\w‘zi 5 Viee- Prestdent 4 fia/os’ (G04) 3553490

L]
IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Daytirne Phone #

AHen W Lesnard



