FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000047158 iy 04-25-2005 90292 001 ***150.00

1. Entity Name

LIGHTNER ENTERPRISES, INC.

Principal Place of Business Mailing Address
8710 CORTEZ RD., W. 5900 5. TAMIAMI TRAIL
BRADENTON, FL 34210 SUITE |

SAROSATA, FL 34231

AR LMD AT

2. Principal Place of Business 3. Mailing Address
0. (3 X 1939
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
. /ﬁ% Aol A7 59-3319664 Not Applicabie
Zip Country g L,L 9_,7 é Country 5. Certificate of Status Desired O ?i'gesql’;:’:;ﬁ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name c -

CATHERINE, L. TRACY AAER 1WE L T RAC Y
5900 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable} /
SUITE |

SARASOTA, FL 34231 2259 Oy v 55 fvdis ﬂ/v’@/
" SAR frsate FL | °5%> 2/

8. Tne above named entity submits this statement far the purpose of changing its registered office or registered agent, or botl, in the Siale of Florida. | am familiar with, and ac‘cept
the obligatioqsfﬁegistered agent.

s BT oy /565

SIGNATURE
Sigrature, typed or printed narma of registered abenl and title if applicabie. {NOTE: WM Apent signatura required when rainstatingl DATE
U
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelere TILE [ Change (7] Addition
NAME LIGHTNER, JOHN T NAME
STREET AODRESS | 8710 CORTEZ RD., W. STREET ADDAESS
CITY-ST-ZiP BRADENTON, FL 34210 CHTY-ST-2IP
TITLE {7 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O Detete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
THLE [ pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-ST-2P
TILE O Delete MLE O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-2P CITY-ST-2IF
TITLE [ oetete TITLE O change [ Addition
NANE NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 2P

12. | hereby certify that the information supplied with this filing 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 legal effect as if made uncer oath, that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute [Eis reporlas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, dres all pther i
422~ 0S5 L—
Date

SIGNATURE:

SIGN, E AND TYPED OR PRINTED NAME O NING OFFICER OR DIRECTOR

Daytime Phone #




