2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000127259

1. Enlity Name

STEVEN LIGHT INC

: iflailiné Address

8075 BLUE SMOKE
TALLAHASSEE FL 32312

Principal Place of Busingss

B075 BLUE SMOKE ’
TALLAHASSEE FL 32312

FILED
Feb 18, 2005 08:00 AM
Secretary of State

2. Principa! Place of Business-

3. Mailing Address

Suite, Apt. #, etc.

|

A

I

I

!I

Suite, Apt #, ete. - 1st MOORE CR2E034 (10/04)
City & State T o City & State 4, FEi Number Applied For
20-0354103 Not Applicahle
2ip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Regisferad Agent
e T - : Name o
?IBE i\sul:éEUL)?’C?F%I\I]_E Street Address (P.0. Box Number is Not Acceptable)
HAVANA FL 32333 -
City Zip Code

FL

8. The above namad enfity submits this statement for th

the obligatons of registered agent.

e purpose of changify its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt

SIGNATURE —

Sighature, iybad of bired name of registarad agent ard tille if spplicable

[NCTE Registered Agert sigratura raguirad when reinsiatmg}

DATE

FILE NOWII_FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Elaction Campaign Financing
Trust Fund Coniribution,  []

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS — 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE v i ’ O Delete me Tl Change  [-J Acdilion
NAME LIGHT, STEVENM NAME jjﬂ{ﬁj{j}'_‘lagqﬂgg

STREET ACORESS | 8075 BLUE SMOKE STREET AODAESS 02 1 8/05-50005-004 150,00
ory-51-0p | TALLAHASSEE FL 32312 o foavswe

ILE P o ' T Delete e [ Change  [] Addilion
NAME LIGHT, PATRICIA NAME

STREET ADORESS {8075 BLUE SMOKE SIREEVAADAESS

CifY-S1 2P TALLAHASSEE FL 32312 LITY-$T- 7P

YTE 1 . ) R O Detete e [ thange [ Addition
NANE LIGHT, JAMES NAME

STALCT ADORESS | 8075 BLUE SMOKE SIREET ADDRESS

CIY-SI-TP | TALLAHASSEE FI. 32312 . CIY-5T-2P

TmLE - o v " Delete Hme [l Change [ Addition
NAME NAME

STREET ADDRESS STBEET ADDRESS

CITY-57-21P GTY-51- 2P

TLE T S [ oslete e i ) [JChange [ Addition
NAME NAM

STREET ADDRESS — STREET ADBRESS

GIY-ST-2Ip arY.S1.7e

i - - I petele wr i CJChenge 1 Addition
NAME NAME

SIREET ADRAESS STREET ADORESS

CITY - $1-21P ITY-SE.2P

12. 1hereby certir}; that the information supplied with this Fling does not qualify for the exemption stated in Section 1 19.07[3)(), Florida Statutes. | further certify that the information
t

indicated on

is report or supplemental repart is rue and accurate and that my signature shall have the same legal eHfect as if made under oath; that 1 am an officer or director

of the carporation or the recejver or trustea ampowerad to axecute this report as reguired by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 1 1 if

changad, or on an atiachment with an a

SIGNATURE:

ress, with all other like empowered.

g STEUEN LTOHT

NATURE AND T\"PED‘O& PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

7405

Date

Daytene Phone &




