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

ANNUAL REPORT _ ecretary of State

1. Entity Name
J S W LIGHTING SPECIALISTS, INC
Principat Place of Business Mailing Address . a “ “ q J 1 b U
5411 17TH AVENUE W 5411 17TH AVENUE W ’
BRADENTON, FL 34207 BRADENTON, FL 34207 "
e o7z |
ez 170 AVE. (ko 223 JIH. VE (s
Sute, ApL. #, efc Suie, Apt . elc. 04212005  Chg-P CR2E034 (1003)
City & State City & Stale 4, FEt Number Applied For
pZIJi bEAMZ[Aé ;’A ééﬁj)ézv ,/(Z FL s, “'/%/ 0 Z? Not Applicable
o ourry Zr : Coliry i ; $8.75 Additional
8. Certificate of Status Deslred O h
GG 305" | Ll
§. Name and Address of Current Regisierad Agent o 7. Nams and Address of New Registered Agent
- Name ] _ﬁ
REILLY, VIOLET M : o T E e
8950 SEMINOLE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2

SEMINOLE, FL 33772

City FL "|7;p Code

8, The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printsg nama of agent and titte il {NCITE: Aegistared Agent signatura raquired whan reinstating) i
. L . wh
FILE NOWIII FEE IS $150.00 % Flacion Campaign Fnancing . $5.00 may Bo o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PT ﬁDelelg e T o (1) Change [ Addition
NAME WHEELER, JUDITH S -~ NAME
STREET ADDRESS | 5411 17TH AVENUE W STREET ADDRESS
Ciry-g1-2IP BRADENTON, FL 34207 cIrY-51-2P
1me VP.S O pelets e FRESIDENT [ change [ Addiion
e WHEELER, RANDALL A AN LUHEELE A/.ﬁbff// A
STREET ADDRESS | 5411 17TH AVENUE W SRETAONESS (7252 /7S ﬁf.‘/g H —
CITY-8T-ZR BRADENTON, FL 34207 CY-SRAP | 2 AN b A f ;;L ij
i3 O pelate TIME [J Change  [[] Addition
HAME~— | s . e . e [
STREET ADDRESS STREET ADDRESS - - - - - -
CITY-sT-2IP GITY-ST-2IP
TITLE O Defete me O change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-7P CITY-ST-2IP
TITLE [T Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P ' CITY-57- 2P
TiTLE [ velete TME
NAME » - ‘ NAME
STREET ADDRESS % " STREET ADDRESS |
CIY-8T-ZIP CITY-ST-2iP
12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. 1 turther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal sffect as if made under path; that V'am an offices or director
of the corparation or the receiver or rustee smpawered to execule his report as required by Chapter 607, Florida Statutes; and that ray.name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empowered. -
SIGNATURE: : -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Gatws Daytime Phore #

Fop——

- ]
- R e e



