| } FILED
2008 PO NNUAL REPORT . TION Apr 08, 2005 8:00 am

DOCUMENT # P03000118283 ecretary of State

1. Entity Nams
LIGHTNING ENTERPRISES OF NORTH FLORIDA INC. 04-08-2005 90035 042 ***150.00

Principal Place of Business Mailing Address
100 GOBBLER RD 100 GOBBLER RD
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148
T s TR
_ P O Box 2194
Suite, Apt. #, stc. Suite, Apt. #, etc. 03102005 ChgP CR2E034 (10’,03)
City & State City & State — 4 FEI N;meer 7 Applled For
: Interlachen Florida 57-1194841 Net Applicable
Zp Caur;w 32_.“32 148 P lCJoEnIt_)ryam 5. Centificate of Status Desired 0 29.; :gu.:f:dmonal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

LOWRIE, DALE E
100 GOBBLER RD R
INTERLACHEN, FL. 32148

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

. City FL lzm Code

8. The above namad entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
(he obl:gatlons of reg:stered agent,

SEGNA'IUFIE i

- Siontmro mammdwmmmdm {NCTE: Bogisterad Agont signature required when reinstating) DATE

"‘FILE NOWIIl FEE I8'$'1 50.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Feo wIII bc ;550 00 Trust Fund Contribution. B1  Acdedto Fees

10. OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME eT O Deete TIE kd Change [ Adeition
NAME LOWRIE, DALE E NAME
STREET ADDAESS | 100 GOBBLER RD STREET ADDRESS PO Box 2194
CITY-ST-2ZP INTERLACHEN, FL 32148 CiTY-S1-2P Interlachen FI. 32148
TTLE VS O petete TITLE E Change ] Addition
NAME LOWRIE, DALE E JR. NAME
STREET ADORESS | 400 GOBBLER RD STREET ADDRESS PO Box 2194
CITY-S7-7(P INTERLACHEN, FL. 32148 CITY-57-21P Interlachen FL 32148
TMLE O petete TITLE [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADORESS
CIY-ST-2P CITY-51-2P
TILE O pesete TIMLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-$T-0P
e ______|_ e .Opeete_ _fme | . _ _._ _ . Blgmnge L] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BP
HILE 3 Delete TRLE O cChange [ acdition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. 1 heroby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further certity that the information
indicated ‘on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if mads undar oath; that | am an officer or director
of the corporation or the rei’[ er or lrustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachgierf! witl an address, with all other like empowered.

/ 4 Dale E Lowrie, President
}‘ND‘I"'PEDOH PRINTED NAME OF SIGMING OFFICER OR DIRECTORA Date Daytme Phone ¥

SIGNATURE:

'/




