2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 22, 2005 8:00 am

DOCUMENT # P04000090906 Secretary of State
1. Entity Name
ROBERT LIGHT INC. 08-22-2005 90059 Q08 ***150.00
Principal Place of Business Mailing Address
5557 BAY LAGOON CIRCLE 5557 BAY LAGOON CIRCLE 3
ORLANDO, FL 32819 ORLANDO, FL 32819 JUV0&II9
|

2. Principal Place of Business 3. Mailing Address 1 1

Suita, Apt. #, etc. Suite, Apt. #, etc. 08142005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

2012 3399 Not Applicable
Zp Courtry e Courry §. Certificate of Status Desired ] g‘g ;’esq":ﬂ""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent
Name -

LIGHT, ROBERT | JR.

5557 BAY LAGOON CIRCLE Street Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL 32819

City FL l Zip Code

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations giftered agent.
2[udfos
SIGNATURE
Si DATE

awummuﬁgmmmmnm (NCTE: Registerad Agent signature required when reinciatng}
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. O  AddedtoFees corperation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DiRECTORS IN 11
Tme P 3 peiee TME Ccrange [ Addition
HAME LIGHT, ROBERT | JR, NAME
STREET ADDRESS | 5557 BAY LAGOON CIRCLE STREET ADDRESS
oTY-5T-2P ORLANDO, FL. 32818 CTY-ST-2P
TMLE VP [ belete TILE [ cChange  [J Addition
NAME LIGHT, JODY B RAME
STREET ADDRESS | 5557 BAY LAGOON CIRCLE STREET ADORESS
CITY-S1-DP ORLANDO, FI, 32819 CITY-ST-2P
TITLE {1 Detete TALE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2P CITY-ST-2P
TITLE O Delete TILE Tl change  [71 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2P CifY-S1-2P
Tt O velee TMLE {1 Change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-51-2P
TILE [ Delete THLE CJCange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-27 cny-s1-ap

12. | hareby cem{; that the information supptied with this filin g does not quality for the exemption stated in Section 119. 07 3)(i). Florida Statutes. | further certity that the information
Indicated on this report or supplemmental report is true and accurale and that my signature shail hava the sama legal ef ect as it made under oath; that | am an officer or director
of the corporation or the receiver opdrustee empowered to execute this report as required by Chapter 607, Florida Stalules andthat my e appears in Block 10 or Block 11 if
changed, or on an attachment witf/an Address, with all otheptikeepowered.

SIGNATURE:

SIGRATURE AND TYPED O ARINTED NAMIFGF SIGHING OFFICER OR NRECTOR Phone &




