2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 08:00 AM

DOCUMENT # P92000011639

1. Entity Mame

LIGHTNING PROTECTION SPECIALTIES, INC.

Secretary of State

Principal Place of Business

1875 GORDON BR
NAPLES, FL 34102

Mailing Adcress

1875 GORDON DR

us NAPLES, FL 34102

us
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Fee Required

6. Name and Address of Current Registered Agant

STEFFES, MARY E
1875 GORDON DR
NAPLES, FL 34102

© . INTHIS SPACE

8. Tha abava named antity submits fhis statemnent for tha purposs of changgg its raglstared olfice or ragistered agent, or beth, in the Stale of Forida. | amn familiar with, asd accept

the abligations of registerad agent.
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Signavure, typed o pricted name af regisiaced agent and tite I aoplicable.

WNOTE. Regisiered Agent :ignallro ronuies when reinytaling) DATE

FILE NOW!I! FEE IS $150.00 &

After May 1, 2004 Fae will be $550.60

Eiaction Campalgn Financing ~
Trust Fund Contribution,

$5.00 May 8¢
Added to Fees

HODDOOABAREN
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10. OFFICENS AND DIRECTORS

02710 (4 -80045-009
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STEFFES, MARY E
1875 GORDON DR
NAPLES, FL
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12. | hereby certily that the information supplied with this
indwcated on this report ar supplemental rapast ig true
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changed, or on an attachmeny with an addrass, with af othar fike ermpowerad,

SIGNATURE:

does not qualily for the exemption stated in Sacton !19.0753)&). Flerida Siatutes. | furthar certify that the information
i £ accurata and that my signature shall have the same legal eflect as if made under oath; that f am an officer or direcior
of tha corporation or the receiver of trustes empowersd o exacuts this report as required by Chapter 607, Florida Stakuses; end that my narme appears fn Block 10 or Block 11 if




