FILED

" 2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

l7 DOCUMENT # P19386 03-23-2005 90034 030 ***150.00

1. Entity Name

THE NATURAL LIGHT, INC.

Principal Place of Business Mailing Address

1020 ARTHUR DRIVE P.0. BOX 16448

LYNN HAVEN, FL 32444 PANAMA CITY, FL 32406

Suite, Apt. #, elc. Suite, Apt. #, slc. 03082005 Chg-P CR2E034 (10/03)

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

- - -7 =" . - - - 43-1036004 - = e Nct Applicable
i) - 1 C s
Zp Country Zp auntry 5. Certilicate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt
Name

HOLLINGSWORTH, HARVEY

1020 ARTHUR DR. Street Address (F.C. Box Number is Not Acceptable)

LYNN HAVEN, FL.

PANAMA CITY, FL 32444

City FL ’ Zip Coda

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accepl

the obligations of registered agent.

SIGNATURE s ;

Signalure, typed or printed nama of reg d agert and tile if DL (NOTE: Registered Agent signalure required when reinstating) DATE 'l
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing . ~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [7J Change [ Additicn

NAME HOLLINGSWORTH, HARVEY NAME

STREET ADDRESS | 1020 ARTHUR DR STREET ADDRESS

CITY-5T-7IP LYNN HAVEN, FL CITY-ST-71P

TITLE \Y O Delete NLE [Jchange [ Addition

NAME HOLLINGSWORTH, JO ANN NAME

STREETADDRESS | 1020 ARTHUR DR STREET ADDRESS

CITY-87-2P LYNN HAVEN, FL CIrY-sT-2iP — _

TITLE (] Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 71

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP £ITY-s1-2P

THLE ’ 1 Dalele TILE : [ Change  [C] Addition

HAME NAME

STREET ADORESS . . STREET ADDRESS

CITY-ST-2P CITY-S1-2P S ) ) N

TIME . . : Oloegte . <f Tme e [0 change . [7] Addilion

NAME 't NAME

STREET ADDRESS STREET ADDRESS

ITY-~ST- ’ . ‘u

CITY-ST- 2P / ) ) CITy-ST-2IP .

12. | hereby certify that the information supgllied with this filing #goes not qualify far the exemnption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenidl report is trugg 1@ gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or thae recgiver or ustee empos difexscute this ppbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachmé illyan addrgss, gt her like empefvere:

SIGNATURE: - »W// T 245 090

TR ERINED NAME OF SISKING OFFICER GR TIRECTOR £ pae Daytime Phone #
= £ #




