AMNUAL REPORT (AR)

DOCUMENT # P95000078670

1. Entity Name

SPOTLIGHT ENTERTAINMENT COMPANY

Principal Place of Business !

5878 PRECISION RD
SSF:LANDO FL 32819

s
,

Mailing Address

5878 PRECISION RD
OgLANDO FL 32818
U

2. Principal Place of Busmess

IUS) Einson e Pf:wr

3.

Mailing Address

pn<

I

Sune Apt # et L

Suite, Apt. #, elc.

Ll

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90007 014 ***150.00

il

AN

-~ -ANTHONY, MARGARITA-M
-8959-ESQUERRAHANE-
ORLANDO FL 32836

/5'-?(4” PaGrmTE:rr*

. MOORE CR2E034 (11/03)
Clty tate City & State 4. FEI Number Apptied For
NG&D £ 59-3345256 e
ZI ¢ Country ap Country 5. Certificate of Status Desired | $8.75 Additional
1 (,(_5 A— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signanure. lypad or printed name of registared agent and title # apphicable.

{NOTE: Regrstered Agenf signature reguired when rainstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D/P 3 pelate TME [ Change [ Additian
NAME ANTHONY, PETER JR NAME
STREET ADDRESS | 9165 PHILLIP GROVE TERR STREET ADDRESS
CIFY-ST-2P ORLANDO FL 32836 CITY-57-21P
TILE D/VP 7 Delete THLE 3 change [ Addition
NAME ANTHONY, MARGARITA M NAME )
STREET ADDRESS 19165 PHILLIP GROVE TERR STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32836 l CITY-ST-ZiP
TITLE 7 Detete M E: [ change [ Addilion
“NAME ST NSME  ~ - -
STREETADDRFSS . r ' e e — - — e .STREET ADDRESS e e e e - — - -
CITY-5T-7iP CITY-ST-2IP
TITLE O celete - TITLE (I Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE [dChange T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
LE [ Detete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

oL
erfiental rg

12. | hereby certify that the information, 2
indicated on this report or supplg

SIGNATURE:

Bhed with this filingdoes not quaiify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the infermation

4 docurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

smn’fmn AND TYPED OR PRINTED RAME OF GIGRiNG OFFICER OR DIRECTOR

Daytime Prone &

-




