2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 17, 2004 8:00 am
DOCUMENT # P94000040682 Secretary of State

%1, Entity N
ity Name 05-17-2004 90008 017 ***150.00

HOME LIGHTING & FANS, INC.

Principal Place of Business Mailing Address
307 HWY 27 i - PO BOX 1423
UNITB " "MINNEOLA FL 34755

MINNEOLA FL 34755

Sutte, Apt. ¥, elc. Suite. Apt. #, ete. MOORE CR2ZE034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3248282 Not Applicable
Zp Cauntry ap . Country 5, Certificate of Status Desired [ $875 Additiona!
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
— - Name L
HARPER, DANNY D .
112 CHESTER ST Street Address (P.O. Box Number is Mot Acceptable)
MINNEOLA FL 34755
City FL Zip Code

8. The above named entily 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 obligations of registered agent.

B

SIGNATURE a
Sigrature, typel ©
-

finted name of ragistered agent and fite if Apphcable (NOTE: Registered Agenl signaiuie reguired when ranstanng} DATE

9. Election Campaign Financing $5.00 May Be
- Trust Fund Centribution. O Added to Feas
L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
% : P [ Delete e [ change [ Addition
@ HARPER, DANNY D NAME
2 « SIREETADDRESS | PO BOX 1423: STREET ADDRESS
£ Ty -ST-2IP MINNEOLA FL 34755 CITY-ST- 7P
1 e VP O pelete TITLE {Jchange T Addition
- NAME HARPER, DAVID NAME
"STREET ADDRESS | PO BOX 192, STREET ADDRESS
~omv-st-zp | MINNEOLA FL 34755 CITY -5T-2P
TITLE " O Delete TITLE [ Change [ Addition
|- HAME  —- - -~ s — X NAME - - — S
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
ILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-S7-2P CITY-S$T-2P
TITLE O pelete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplisd with this #ling does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment il an address, with all otheplke e wered. Pl\cS

SIGNATURE: Dauny D F}m,m Muy [-200f 352394570,

ICEA OR DIRECTOR / -~ Daytime Phone #

SIGNATURE AND TYPED O IGNING

¥



