2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) 7 FILED
DOCUMENT # P95000018815 : Jan 28, 2004 08:00 AM
1. Entiy Name = Secretary of State
d. 5. LIGHTING & BESIGN, INC.
Poncipat Place of Business . Maihing Address
12990 NE 45TH 5T 12990 NE 45TH ST
WILLISTON FL 32896 WILLISTON FL 32696
e T MRS A
Suste, Apl. #. elc, Suite, Aps #. etc MOGCRE - CR2E034 {11/03)
Tiy & State CTity & Sale . FEI Number — ] Apghed For
58-3303818 Not Anplicable
Zip Counyry Zp Counyy . 8. 75 Additional
X 5. Certficate of Staws Des_xred ] fee Fetuire d‘m"a
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

?g%kg%jg}ig% é%-)E D Street Address (P.0. Box Number is Not Acceptable)

WILLISTON FL 32636

City FL J Zip Coge

B. The above named entty submits this statement for the purpose of changing s registered office or registered agent, of both, in the State of Flarda. | am familiar with, ang acsept

the ebisgats’onﬁ!ered agent -
SIGNATURE 7 L/Q Mﬁéﬁ . /;A&A ol

SISW. ypad o miiad name of regestered agent and te d agplcatia {NGTE. Rzgstered Agent mgrature reguced when rensiaing) [

1 -
AﬂFﬂ;f N?‘fooh ';EE '.s"ilsgggg 00 g. Eiection Campalgn Financing $5.00 May Be
eraday 1, e? W v Coo Trust Fund Contribution, I Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQO OFFRCERS AND DIRECTORS IN 11
RE B 3 Belete mE [ Change [ Addition
NAME SCHWEICKERT, JOE D HAME
STREET ADDRESS | 12890 NE 45TH ST STREET ADGRESS
Qitv-8T- 2 WHLLISTON FL 32686 ' CiTY-57- 21
:L:EE 3 Gelet :ELE; D000 3350 0 Changer [ Additien
STREET ADDRESS STREET ADCRESS D I. .*?’3384 _88’3 i E"'DES i 50 - ﬂl}
QITE-ST- 79 CITY-51- 2
Tne T Delete LE G thange [ Addition
BAME AL
SIREET ADDRESS STREFT ADDRESS
SITY-5T-2P CHY-$T- 1P
e 3 Delete TIRE I Change  [] Additien
MAME HAME
STREET ADDRESS STREET ADDRESS
LITY-57-21P CHY-51-2F
I3 3 telete THLE O ohenge [ Additin
NAME HAME
STREEY ADDRESS STREET ADDRESS
Oy -53- 2P ] oftY-3T- 1P
mE = petete TILE G ohange [ Addition
NAME MAME
SIREET ADDRESS SIREET ADDRESS
CITY-5%- 2P CITY-5T-7

12, {hereby cerlify that the information supplied with this ﬁﬁng does nat qualify for the exemption stated in Section 1 19.0?'%3){1). Florida Stamnes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o tha receiver of trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an altachmgnt with an address, with all other like empowered .

SIGNATURE:

TURE AND TYPED OF PRINTED HAME OF SIGHNG OFFICER DR DIRECTOR Daynme Phone $




