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FILED
2004 FOANNUAL REPORT ' Feb 11,2004 8:00 am

DOCUMENT # P94000012567 Secretary of State
EAN LADY & LIGHTING. INC 02-11-2004 90036 045 ***150.00
Principal Place of Business Mailing Address
3579 ACCESS RD S 3579 ACCESS RD S
SUNE E SUITE £
ENGLEWOOD, FL 34224 ENGLEWOOD, Ft. 34224 | e
VIR
o v 1L
Suite, Apt. #, etc. Suite. Apt. #. etc. 02062004 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEl Nurnber Applied For
65-0472149 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi'ggq;?:;ié"al
-~ 6.- Name and Address of Current Registered'Agent —— — ~— ——|— ~—— " 7. Name and Addrass of New Registered Agent
Name
MAGUIRE, PHYLLIS
3579 ACCESSRD S Street Address {P.O. Box Number is Not Acceptable)
SUITEE

ENGLEWOOD, FL 34224

City FL 1 Zip Code

8. The above named enlity subrnits this stalement for the purpose of changing its registered office of registered agent, or boih. in the State of Florida. | am familiar with, and accept
the ohiigations of regisiered agent.

SIGNATURE
Signetwre, typed or prnted name of registered agert and ttk ¢ appheabé. {NOTE: Registered Agert signature requred when renstatng) DATE
FILE NOWII FEE I8 $150.00 9. Election Campaign ﬁnancing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11
TE PO ¥ Detete e Po W Change ] Addition
- T
e MAGUIRE, PHYLLIS J i} MAGUIRE PH ‘I;_LN".;.S RO
STREET ADDRESS | 5441 GILLOT BLVD st e | 123 TORrNAME
ov-s1-2P | PT CHARLOTTE, FL CIY-51-27 BoToND A WEST, FL 33947
TIE L pelete TIE Elcnange  {] Acaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7P CITY-ST-2P
WLE 1 petete TE O change [ Addition
';WE — = - - - aam — PO N — ..MME—.___: —— - - . - ——— —— — —— -—— -
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CiTY-ST-2F
TIME [ velere TTLE 1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-5T- 7P
TITLE [ Detete TILE [Jchenge [} Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Cvy-ST-p CiTY-ST-2P
TILE O petete TILE 3 Crange  [_] Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P . CITY-5T-2P

12. | hereby ceriify that the information supplied with this fiing does not guabify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat ihe information
indicated on this report or supplementa! report is true and accuraie and thal my signature shall have the same legat effect as if mace under oath; that | am an officer of director
of the corporation of the receiver or Iruslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like ermpowered.

SIGNATURE: z. Y ) J{% é} o‘{_ftw V& L V2" Y 0

HE AND TYPERGH PANTED OFFICER OR DIRECTOR Davbme Phaone #




