2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # Pe5000092975 ecretary of State
. Entity Nam,
04-19-2004 90331 005 ***150.00
LIGHT COMMUNICATIONS, INC.
Principal Piace of Business Mailing Address
3108 TANGLEWQOD CRIVE 3106 TANGLEWOOD DRIVE LYAVES v -
SARASOTA FL 34239 SARASOTA Fl. 34239
T i AR G R
. 00, poy. 15043
Suite, Apt #, etc. Suite, Apt #, atc. MOORE CR2E034 (1 1/03)

- : X Applied F
City & State 50%_82%307}4 FL 4. FEI Number 65-0629712 Nz:):;p"g;ble
Zip Country 53'73 27 7 Country 5. Certificale of Status Desired [ ?g';’;quﬁf:;'b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e N - —— -t - - Name - ~ - - s -
g?&U%IE’GTéa%gBN BIF?HT Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34239
City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am amilias with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tite «f applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
9. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution. (1| Added to Fees
10.. & E OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - VPD- 3 Delete T [ Change  [J Addition
NaME . [SCHULTE, ALLAN A NAME
STREET ADDRESS | 3106 TANGLEWQOD DRIVE STREET ADDRESS
CrTY-ST-2P- | SARASOTA FL 34239 CHTY-ST-2IP
me”  |PTD 3 oelete Tme Ol Crange [ Addition
NAME SCHULTE, MARCIA WRIGHT NAME
STREET ADDRESS | 3106 TANGLEWOOD DRIVE STREET ADDRESS
CITY - ST- 21 SARASOTA FL 34239 CiTY-ST-2IP
TME DS T 3 oeleta TLE ’ O change [ Addition
S| MME__[SCHULTE EVANM _ NME R : e meie ]
'STREET ADDRESS | 3106 TANGLEWOOD DR ' - N SeeT ApdREss | S i e e
CITY-5T-2IP SARASOTA FL 34239 CITY-§T-21P
TME O pelete THLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
€ITy-§T-2IP CITY-ST-ZIP
MLE 7] Delete THLE [JCrange [ Additios
NAME - NAME
STREEF ADDRESS STREET ADDRESS
CIEY-ST-21P CITY-5T-2P
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP l CITY-ST-2IP

12. 1 hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infosmation
indicated on this reporn or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresg, with all other i mpowered.

SIGNATURE: Zvecd. wllyr, PTp Syt -T2 325

SIG! URE AND TYPED OR * SIGNING OFFICER QR DIRECTOR Daytime Phone #
A s o N R g S P Tp ’

T



