2005 FOR PROFIT CORPORATION

Flad

ANNUAL REPORT

(AR)

DOCUMENT # P04000005860

1. Entity Name
LIGHTWANDZ INTERNATIONAL, INC.

Principal Place of Business

5545 PARK ST N
ST PETERSBURG FL 33708

Mailing Address

5545 PARK ST N
ST PETERSBURG FL 33709

2. Principal Place of Business

3. Mailing Address

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 30051 035 ***]58.75

YUUvooDvou

TG

il

"7 TTTPOSSICK, CHARLES G™ "~~~
5545 PARK ST N
ST PETERSBURG FL 33709

Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE] Number Applied For
(7 ?3 E/ Not Applicable
i Countr Zi o iti
Zip ountry P ountry 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The 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

Signature, typad of printed narme cf ragistered agent and tille if applicable.

{NOTE: Registerad Agant sigrature requited when temstating}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  []  Added to Fees
10. OFFICERS AND DIRECTCRS I 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ change [N Addition
- POSSICK, KAREN S NAVE Trescoond o Doveetors '
STREET ADDRESS [5545 PARK ST N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33709 CITY-S1-7IP
i D O Delete e V9yes — PvSspray 7™ OJ change 4] Addition
NAME POSSICK, CHARLES G NAME S(_"t‘.r‘t_:ﬁ—y? Tren ol
STREET ADDRESS (5545 PARK ST N STREET ADORESS [ D, nz—'?ét—y"
CITY-ST-2IP ST PETERSBURG FL 33709 CITY-51-2IP
e (o]  Delete TME Ut e Rd/pt,—gﬁ [l change Xl Addition
HAME POSSICK, JOHSUA S NAKE £ D e T
STREET ADDRESS 5545 PARK ST N__ e \SIRE_E_TﬂQDHE_SS_ e i e R e o o e e
arv-stzp ST PETERSBURG FL 33708 eIny-si-up
TiLE (] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP I CITY-ST-7P
TITLE [T Defets TILE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-7IP \d CITY-ST-ZIF
TIE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

changed, or cn an attaghment an address, m-th.all Q her hk
: YO

SIGNATURE: 2,

ot ,.-__/*'¢

= ‘7’2«.':3,1;}1%

12, | hereby certify that the infermation supplied with this ﬁlﬂg 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 & ' { 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 trustee empowered 1. execute this repog as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

mpowere

ot /2% (717)39;;,,4-0

/EGNATU RE AND TYPED OR PRINTED NAME ©F SIGNING OFFICER OR IRECTOR

Dala Daytime Phona #




