FILED
2005 FOR PROFIT CORPORATION . Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

PigﬁwCNng:ﬂENT # P04000088861 04-25-2005 90247 009 ***150.00
LIGHTCAP ENTERPRISES, INC.
Principal Place of Business Mailing Address
25666 AYSEN DR 25666 AYSEN DR
PLNTA GORDA, FL 33983 PUNTA GORDA, FL 33983
Y Ve TN ETERD ORI
HoL5 VULEATE STREET Ho65 VULEATE STREET
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NORTH FRRT Fi- NoRTH PoRT F Jo-1428882 Not Applicable
Zip Country Zip ’ Country " . $8.75 Additional
3"{23(0‘ a‘_’qq 3,{ 286- 2 nq 5. Certificate of Status Desired O Fao F!equiracll onal
- _6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - - — - [ u——
LIGHTOAR, JOHNHIIL - Street Add (P.O. Box Number is Not As table)
EN DR ’ ree ress (P.O. Box Mumber is Not Acceptable -
PUNTA GORDA, FL. 33083 4065 VULEATE STRECET
Ci Zip Ced
Y __NoATH RT FL | %55%0-2479

8. Tha above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, lyped o printed nama &f regisiared agent and Lida if applicaie. {NOTE: Registared Agent signatura required when resngtating) DATE
A ) - )
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0O  Added o Fees
10. QFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ) 1 Delete TILE [& Change [ Addition
NAME LIGHTCAP, JCHN H Il NAME
STREET ADDRESS | 25666 AYSEN DR smeramoniss | A0S VULGATE STrReeT
oS-z | PUNTA GORDA, FL 33983 CiTy-ST-2P NoRTH PorT Fi 34286~24979
YIILE D O petete TILE J] Change ] Addition
NAME LIGHTCAP, ROXANE NAME
STREET ADDRESS | 25666 AYSEN DR STREETADDRESS (H OGS VIULEATE STREET
GIY-S-ZP | PUNTA GORDA, FL 33983 CITY-ST-2P NerRTH Port FL 34apl-2479
TITLE O oelete TITLE [0 Change  [] Addition
NAME HAME
“STREET ADDRESS | = - - STREET ADDRESS R - — e
oITy-ST-21P CIFY-S1-2P
TILE O peiete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 elete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST.2IP CiTY-ST-7IP
TITLE O pelete THLE ’ [ Change  [] Addition
RAME . . NAME . :
STREET ADDRESS - ) STREET ADDRESS
oTY-§T-ZP : ‘ CITY-S1-21P

12. | hereby certily that the information supplied with 1his filing
indicated on this report or supgglemental repont igdrue an
of the corporation or the recefyer,d g

changed, or on an attachm, /v b
SIGNATURE: __ /

es not quality for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgcuie this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| e )

Daylma Phone §




