2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P03000105259

1. Entity Name
LIGHT UP BRANDON, INC.

04-26-2004 90997 044 ***150.00

Principal Plzce of Business

603 VICTORIA STREET
BRANDON, FL 33510

Mailing Address

603 VICTORIA STREET
BRANDON, FL 33510

34066507

2. Principal Place of Business

UG Cewlval

3. Mailing Address

g Cewtval

T

R&

“Suite, Apt. #, etc. Suite, Apt. #, etc.

N » . . . 04202004 Chg-P CR2E034 (10/03)
S e ! H S e ! ﬁ
City & State City &.Slate 4. FEl Number Applied For
ravxﬂoﬁ FL' eBlrcm on FL j..o -0 9—4"{ 7 l 8 I Not Applicable
zp 331;, O C:l:lAn.trys ﬂ Zp 33 5" (>} was . 'A,_ 5. Certificate of Status Desired O g:.ggq:\ig:ditional

6. Name and Address of Current Registered Agent

a——————

7. Name and Address of New Registered Agent

o o

~BENNETT, CHRIS
:603 VICTORIA STREET
“BRANDON, FL 33510

=

S — - ——

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

-the ebligations of registered agent.

Jo

8. Thé 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

Ay e te
’ f<§IGNAtUHF’

i Sign.ahi:'a'.'typed of printad hanal-a of registered agent and titla if applicable.
e P AE - - -

*, (NOTE: Registered Agent signature required when reinstating) =
P A o -

T S

:. . FILE NOWIIl FEE IS $150.00
- After May 1, 2004 Fee will he $550.00

™'9. ‘Election Tampaign Financing .
Trust Fund Contribution. _.,:.D ,

I N B T AT

‘' $5.00 MayBe |
: Added to Fees

10. | OFFICERS AND DIRECTORS  ._ .. . 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN.11
TILE P e 3 Delete ME - - T D thange [ Addition
NAME BENNETT, CHRIS NAME
STREET ADDRESS | 603 VICTORIA STREET STREET ADDRESS
CITY-5T-ZIP BRANDOCN, FL 33510 CITY-ST-2IP
TIHE 7 Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-§T-21P
TINLE {1 Detete TILE [change [ Addition
NAME NAME

[~ STREET ADDRESS |~ - AT Smemes e ot T oo — ==l STREET ADDRESS’ S — - —— ———— e T b e T
CITY-ST-21P CITY-$T-2IP
TITLE O petste TIME [] Change.- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-$1- 2P
TME [ Delete TINLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T- 7P w ' LT ciy-st-21p i
ME~ - | . eee e e e e[ Deele - JLUCTEE R s e [ Ghange- - [3Addiion
NAME N R - : 4 R N R [ T R . Lot el e
SREETADORESS |~ ="+« oy ST e | sETAODRESS | :
OTY-§T- 2P Ll T r oL 3 e e CITY-ST, 2P .

‘changad, or on an atlachi

SIGNATURE:

_12. | hereby certify that the information supplied with this filing does nat qualify for.the exemption stated in Section 119.07{3)(i),.Florida Statutes..| further certify.that the informalion
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 carporation’or the recei?ir_ or frustee empowered to execute this report as required by Chapler B07, Florida Statutes;.and that my name appears in Block 10 or Blogk 111t

1h an address,with all other like empowered.
q. g:ff? Chris A. Baafl. Pes

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

l4lpn’,lo;3. 04 BI3-662-3100

ate Daytime Phone #

Apr 26,2004 8:00 am



