2005 FOR PROFIT CORPORATI FILED

__ANNUAL REPORT
DOCUMENT # P93000040834

1. Enity Name - —_

A. LIGHTFOOT & ASSOCIATES, INC.

Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business _ _ _Mailing Address
1847 SW 15T AVE T 1847 SW1ST AVE ‘
OCALA, FL 34474 OCALA, FL. 34474

e B 1T

04082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P —— R

65-0413060 Net Applicable
; $8.75 Adaitional
5. Certificate of Status Desired O Fas Required

6. Name and Address of Current Reglistered Agent

LT OO ALENEP ' DO NOT WRITE
BELLEVIEW, Fi. 34420 ’ IN THE_WCE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath,1' n the State of Florlda. | am familiar with, and accept
the obligations of registered agant )

SIGNATURE

Bigraturs, iyped ;r printad rame of ragistered bgant and flle if appi'bcaiile. 7 [NOTE Aigterad Agew signature weulred when rdnstating) ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Sampaign Financing $5.00 May 8¢
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas

10. __— _____ CFFICERS ANDTIRECTORS 1 o
TmE P - T CT ——— -
NAME LIGHTFOOT, ALENE P
STRLET ADDRESS | 6230 SE 96TH PL RD .
Cy-s7-27 | BELLEVIEW, FL 34420 ) I35 20
i v e N e 1 Y T T e Y N R 1 Y
NAME LIGHTFQOT, ROBERT E

STREET ADDRESS | 6230 SE 96TH PL RD
GITY-ST. 2P BELLEVIEW, FL 34420

TITLE D _
NAME LIGHTFOQOT-WATTS, LEIGH ANN

SIRLET ADDRESS | 5353 SE 44TH CIR
;:w-sf;r OCALA, FL 34480 o '—jDo NOT WRITE

e o T |77 IN THIS SPACE

NAME
STREET ADDRESS
ciry-g7-2IP

TITLE
NAME
STREET ADDRESS _
GITY-5T-ZP

TLE ) i i e . e
NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the information su})piied w'it_h this filing does not ciuaﬁfy for the éxempﬁon stated in Section 119.07(3j( T, Flerida Statutes. | further centify that the information
indicated on this repart or supplemental repart is true ané accurate and that my signature shall have the same legal elfect as i made under oath, that | am an officer or direcior
of the corporation or the recelver or tfrustee empowefeﬁi 10 executa this repon as required by Chapter 607, Florida Statutes, an  d that my name appears in Block 10 or Block 11 if

changed, of on an atiachmeant with an address, ‘_f.git other like ampowe
Alene R Liohth ot od fiy [0S 36029 ¥HE

SIGNATURE: e | . —
BIGNATURE AND TYPED O SIGNING OFFICER OR DIRECTOR < ~hate ¥ Daylime Prone

= = P



