FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P04000091984 04-06-2005 90100 033 ***158.75

1. Entity Name

DUSKYLITE (FL), INC.

Principal Place of Business Mailing Address

420 NEWBY ROAD 420 NEWBY ROAD

RICHMOND, KY 40475 RICHMOND, KY 40475

e TR
Suite, Apt, #, etc, Sulte, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number | Applied For

ZO"‘ I 55é2 7 (¥ Not Applicable
4 Country Zp Country 5. Certificate of Status Desired K gese'gfqafg‘j“o"al
. 6._Name and Address of Current Registered Agent____  _ __ 7. _Name and Address of New Reglstered Agent

Narne

LEWIS, LYNN B P.A,

1390 BRICKELL AVENUE, SUITE 280 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titls i! applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing 0 $5.00 May Ba
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE D 3 Delete TITLE Ochenge  [J Addition
NAME PEREZ, CARLCS NAME
STREET ADDRESS | 420 NEWBY ROAD STREET ADDRESS
CITY-ST-2IP RICHMOND, KY 40475 CITY- ST 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TILE [ Change [ Addition
JMAWE - Y. . e L — S - .
STREET ADDRESS STREET ADORESS ) Tt 7
CITY-ST-2IP A CITY-ST-2IP
TILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ]
CITY-51-7P A CITY-ST-2P
THLE " 01 Dekete T O Change [ Addition
NAME ?W“T NAME
STREET ADDAE NEWBRY &ARD STREET ADDRESS
CITY-5T-21P CHpOND, . 4P YOYRIS | or-st-zp
TmLE ’ 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP

12. | hereby cetrtify that the informgfion supplied with this Lling does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. ! further certily that the information
indicated on this report or su port is fug and 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 recgiver or tr ‘ed to execute 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 attachmgnt with . withhall other like empowered.

SIGNATURE: ¥ Crre bos PEaLE * Mageh 2 Joose (859 )5313408

SIGNATURE TYPER/DRA PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Date Daytime Phfho #

\



