2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT
DOCUMENT # P94000028028

1. Entity Name
LIGHTING CONCEPTS AND SYSTEMS INC.

Principal Place of Businass

5665 SE LAMAY BRVE
STUARY, FL 34997

* Mailing Address
5665 SE LAMAY DRIVE
STUART, FL 345997

FILED

Mar 16, 2005 08:00 AM
Secretary of State

WU AR A

8. Name and Address mfc;?ﬁm Registersd Agent T

TILLMAN, DANIEL T
5665 SE LAMAY DRIVE
STUART, FL 34997

R

1112005 No Chyg-P CRZF034 (10/03)
4. FEI Number Applied For
65-0482000 Net Applicable
, $8.75 additional
{ & Cartificate of Status Desired 0 Fee Raguired

——"""DO NOT WRITE

"IN THIS SPACE

8. The above named entity submiis this statement for the purpose of Etianging its registerad office or ragisterad agent, or both, in the State of Florida, | em familiar with, and accept

the obligations of ragistared agent.

SIGNATURE

Signatire, lypad or printac name of roghstared agemt and title if anplcable.

" {NOTE Reglslorad Agant sigratwe required whan relnstating)

FILE NOW!! FEE 18 $150.00
After May 1, 2005 Fee will be $5350.00

9. Elegtion Campaign Financing
Trust Fund Centributicn,

$5.00 May Be
Added to Fegs

10. o UFﬁ](ZEﬁEAND DTﬁF{?TORS

R

PD
TILLMAN, DANIEL
5665 SW LAMAY DR
STUART,FL 34qa4q

TITLE

NAME

STREET ADDRESS
Ciry-ST-ZP

NE

TINE

NAME

STREET ADDAESS
CITY-5T-2IP

AD0M2E4205

1 -
¢16/05-B0030-007 150, 00

TIRLE

NAME

STREET ADQRESS
OiTY-57-2P

.

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
Gy -ST-21P

12, | heraby ceriify that the information sup lted with thls :I!indg does not qualify for the ‘exampﬁon stated in Section 119.07’3)(0. Florida Statutes. | further certify that the information
t [ accurate and that my signature shall kave the same legal effect as if made under cath; that | am an officer or direcior
of tha Gorparation or the receiver cr trustee empowerad to execute this report a required by Chapler 607, Florlda Statutes; and Ihet my name appears in Block 10 or Block 11 if

indicated on this repart or supplamantal rapart is true an

changed, or on an atiachment yith an address, with all other fike empowsred,

SIGNATURE:

Ll Daniel T-Tillmad

_3[ufes

B2 22l 1104

MATURE ANT TYPED OR PAINTED NAME OF SIGNING GFFICER DR DIRECTOR

Dayme Phone ¥




