2005 FOR PROFIT CORPORATION

ANNUAL REPORT ~

-

DOCUMENT # P04000078269

1. Entity Narme

SCANDINAVIAN LAMPS MFG INC

Principal Place of Business

1965 SR 16
ST. AUGUSTINE, FL 32095

Maifing Addrass

P 0 BOX 1927
ST. AUGUSTINE, FL 32085

FILED
Apr 01, 2005 8:00 am
ecretary of State

02-18-2005 90050 003 ***150.00

66008122

A0 GG O

2. Principal Place of Business 3. Maiting Address
Sute. Apt. 4. e2. Suite. ApL. #. e15. 01282005 Chg-P CR2EQ34 (10/03)
City & Stato City & State 4. FEI ber Apphed For
0=-(192684 Not Applicatie
5. Certificate of Statys Dasirect O Feo Raqulfed
8. Name snd Address of Curront Registered Agont 7. Name and A of New Ragl Agent
Name
S{-GUARRERAJACQUELINE'B = = - =
712 BLACKMOORE GATELANES #— —— Streot Addross (P.O. Box Number.is Not Acceptatie) _— [
ST. AUGUSTINE, FL 32084
City FL i Zip Code
8. The above named entity submits this slatement for the purpose of changing ita registerad offica or registared agent, or both, in the Stata of Forida. | am familiar with, and accept
the obligations of regiterad agent.
SIGNATURE
yped o printod neme of registened agent st tlle # spotzabie. (NOTE: AQe EORINNS recuUIreT DATE
FILE.NOWI FEEIS Y 9. Election Campaign Financing $5.00 Mey Be
Aftor May 1. 2005 Foo wils o $350. Trusi Fund Conibution. 1 Added o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delers mE O crange ] Asdition
HANE GUARRERA, JACPUELINE B NAME
STREET ADORESS | 712 BLACKMOORE GATE LANE STREET ADOVESS
QrY-31-2p ST. AUGUSTINE, FL 32084 crry.-51-29
TME D Deiere e Dcrene [ additicn
HANE ALE
STEET ADORESS STREET ADDRESS
Y- 5T-aP cmY-§1-3°
s B peieta me Clcrnp [ Addiion
RAME NAME -
STREET ADORESS STREET ADOAESS
CITY-ST: 0P il B-L i w . el b
TITLE £ Detetn E [ Cange [ Axition
B NAME
~ - -1 = e |- —- I e e — e - —
orY-5T-2P CifY-ST-29
T3 O petet2 HHE Ciemage [ axiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-0P Ty -ST-71P
TME O peiate e DcChanga [ Asdlion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy -ST-2P
12 lnnrehycanwymmomformanonWmmmmmmmmwmmemmm in Saction 119.07(3XI), Fhridaﬂslm | turther certify that the information
indicated on this report or roport is rug accurate and that my signature shall hava the samo legal effect as If made under cath; that | am an officar or diragtor
of the corparation receiver or rusiea ampowerad 10 execue thrs repon &3 roquired by Thaptar §07, Florida Statuites; and that my name appears i Block 10 o Block 114
changsd, of on an with an addrass, with al od.
g AMD TYPED OR PRINTED OF BIGARND OFFRCEN ON (RAECTOR Dew Caytare Phone #

4 4



