2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # P93000040834 ecretary of State
1. Entity N
ity ame 04-07-2004 90054 046 ***150.00
A, LIGHTFOOT & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1847 SW 1ST AVE 1847 SW 18T AVE
QCALA FL 34474 QCALA FL 34474 5 4 02 8 3 1 3
Suite, Apt. #, etc Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Applied For
65-0413060 Not Applicable
Zp Country Zp Country 5. Certiticate of Stalus Desired 0 ?g'gg 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R _ . [, _ == e foNAME e e o et = e — e o e .
Iélz%ngé)ggfﬁ!ﬁELNREDP Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW FL 34420
City FL Zip Code

8. The above named enlity submils 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 gbligations of registered agent. ’

SIGNATURE
Sigrature. typed of printed name of regrstered agent and title i apphcable. {NOTE: Reg:stared Agent signatura requered when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONG/ CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TITLE [ Change ] Addition

@‘M. LIGHTFOOT, ALENE P NAME

STREET ADDRESS | 6230 SE 96TH PL RD STREET ADDRESS

CITY-ST-2IP BELLEVIEW FL 34420 CITY-ST-2IP

TR v [ Delete TITLE [J Change [ Addition

NAME LIGHTFOOT, ROBERT E . NAME

STREET ADDRESS | 6230 SE 96TH PL RD STREET ADDRESS

CITY-ST-2PP BELLEVIEW FL 34420 CITY-ST-2iP

TITLE >} [ Delete TITLE [JChange [ Addition
“NamE - < LIGHTFOOT-WATTS, LEIGH ANN -~ -~ - N e - S ' ‘

STREET ADBRESS | 5355 SE 44TH CIR STREEY ADDRESS

CITY-ST-ZIP OCALA FL 34480 CITY-ST-2iP

fiifH O Detete TITLE : (I Change [T Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

e 1 Delete TITLE [] Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

— S e O petete TTLE [ Changs (] Addition

NAME ) NAME

STREETAQDRESS'{ " . T it : ' e STREET ADDRESS

CITY-ST-2IP CIy-sT1-21P

12. | hereby certify that the fnformation'sﬁpp'iied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeptwithy an addresg, with alj ther like empowered.
SIGNATURE: M/ ?i%é%f 04 /e o 3saériyue

SIGNATURE AND TYPED Wn HauE oF snc#(s OFFICEA OR DIRECTOR ¢ pate / Daytime Phane #




