| FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000104723 Secretary of State
01-15-2004 90007 030 ***150.00

1. Entity Name

AARON'S LIGHTING, INC.
Principal Place of Business Malling Address
167 GRENNENRD - 167 DRENNEN RD
ORLANDO, FL 32806 ORLANDO, FL 32806 4 4 00226
T T A0 R
4279 Tidewate~ Dr. '4979 Tideweat, Dr.
Suite, Apt. #, etc. . Suite, Apt. #, efc. - 01072004 Chg-P CR2E034 (10/03)
City & State City & State - 4, FEI Number Applied For
Oriendo £l Orlendo L (05620t Not Applicable
épa 8 ’ & C(Z:Tg ? 9 g l a C(o,l;nhy 5. Certificate of Status Desired O Eg';’gnﬁﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A (‘\ . '
CARTER, RICHARD -~~~ © — — - — - = Aron - D L octeemen oo .
£901 COVE DR Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32812

: U979 Tidewscter Dr.
“ ““Orlende FL 1 i Coae&’/ 2

8. The above named entity submits this statement for the purpose of chan fts r red gffice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the ¢bligationg of registered agent.
sieNATURE Z1Q(0A D (Icr/(r* ////0"/

Signature, typed or printed name of registared agent and tille if applicabis, {NOTE: Raqnstelad Agem signalure required wher rems.lalngi DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Bo
Aftor May 4, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE [J Change [T Adition
NAME CARTER, RICHARD NAME '
STREET ADDRESS | §901 COVE DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 CITY-ST-ZP
TME D N T Delete TME ‘ [ Change [ Addition
NAME CARTER, AARON . NAME
STREET ADDRESS | 4279 TIDEWATER DR : STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 : CiTY-ST-21P
MLE [ pelete THLE O change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
em-st-ae__ & e e QLCTY-STRR e - o
TME ) 1 belete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-ZiP CITY-ST-2IP
TITLE O pelete TMLE : [ Change  [J Addition
HAME _ NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-71P - ' CITY-5T-ZIP
THLE N [ petete TTLE Cchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP SITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, 1 further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 1o execute thj repor( as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e were:;
SIGNATURE: Ao D (opte 7oA 4y prdichat // by orter- 207

SIGMATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




