2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000134585

1. Entity Name

LET IT SHINE, INC.

.
L

Mailind Address
10021 PRESTON RD

Principal Place of Business

10021 PRESTON RD
BROOKSVILLE FL 34601

BROOKSVILLE FL 34601

2. Principal Place of Business

i) E

3. Mailing Address

pNPLH))(Gt €191 E. Zep

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

rblinr Ct
)

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90347 014 ***158.75

50040566

i [ARTIHMER

i

1st MOORE CR2E034 (10/04)
State C<ty & State 4. FE| Number Applied For
Flofal - Ha atal e, 770614923
Zip Country le Count " ) $8.75 additional
2 1—“4 3 LD C. ;‘}T Y 5 q' 5% :r-f U_S 5. Certificate of Stalus Desired h Feo Require:; lona

6. Name and Address of Current Hegtslered Agent .

7. Name and Address of New Registered Agent

GRAVES, CHERYL ANN
10021 PRESTON RD
BROOKSVILLE FL 34601

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

§. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of regisiered agent and hitfe f applcatlk.

{NCTE: Registered Agenl signatute raquired when reinstating}

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. ]  Added lo Fees
OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSO 7 Delete TITLE ] €hange (] Addition
NAME GRAVES, CHERYL ANN NAME
STREET ADDRESS | 10021 PRESTON RD S STREET ADDRESS
CITY-§T-2IP BROCKSVILLE FL 34601 CiTY-ST-7IP
TILE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ry-S1-2P
WL 7 Delete TiLE ] change  {] Addition
wwe T T CTT e TN NaME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIiY-57-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIY-ST- 2P
THLE 7 Delete THILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2P
TLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corparation or the receiver or rustee empowered {o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addppss, with all other like empowerad,

SIGNATURE:

Lf/ /o‘p (g 3)bol- 2059

Daytene Phona #




