2004 FOR PROF!T CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000123574

A-Entity Name
NU-LITE HOME iMPROVEMENTS INC:

- Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90093 040 ***158.75

Principal Piace of Business

1802 NE 24TH AVE .
CAPE CORAL FL 33808-0 - -

Mailing Address

1802 NE 24TH AVE
CAPE CORAL FL 33909-0

2. Principal Place of Business

[S$0z2 NEIYN Aye

3. Mailing Add

(802

NE 9" Qe

i

IR

Suite, Apt. #, etc. Suite, Apl. #, ete.

MOORE CR2EQ34 (11/03)

COpP8 tQral

Lope foral

FEI Number

Applied For
Not Applicable

ﬁ’ Cauntry U__S ﬁ

Country

VS

R0~ 03 46992,

5. Certificate of Status Desired

$8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRANK, VREELAND
1802 NE 24TH AVE
CAPE CORAL FL 33909

Name

- Eme—e e o

Street Address {P.C. Box Number is Not Acceptable}

City Zip Code

‘FL.-|

8. The above named enlity 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

the obligations of reglstered agent

SIGNATURE

% E:;nnK Veeeland

Signature. typed of prmted name of registered agent and titke if appticable

(NOTE Reglsteled Agent signaiure reguired when ralnsta{mg)

Yeo)os

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
AME P O pelete TITLE [ change  [3 Addition
NAME FRANK, VREELAND NAME
STREET ADDRESS | 1802 NE 24TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33809 CITY-ST- 7P
e § [ pelete e [] Change [ Addition
NAME ALISSON, KENNEDY NAME
STREET ADDRESS | 1802 NE 24TH AVE I STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL. 33909 CITY-ST-2iP
TLE O] pelete THLE [1Change [ Addition
NAME R e Tt e = e e = ROHAME ¢ e e e - - e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T- 20
TITLE 7] Deiete TLE 1 Change  [[] Addition
HAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-7F
TTLE ] Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 3 Delete TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
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 corporation or the receiver or rustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

oK veeelard //23/03

changed, or on &n attachment with an address, with all cther like empowered.

SIGNATURE:

Fra

2395749448

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



