FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000086218 Secretary of State

1. Entity Nama _
CANDLELIGHT MODELS, INC.

Principal Place of Businass ... —..Mailing Addrass
P.0. BOX 6661 - P.0. BOX 6661
SPRING HILL, FL 34611 SPRING HILL, FL 34611

AR

02112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aoea e

59-3407165 Mot Applicable

O  $8.75 Addiional

5. Certificate of Status Desired :
Fas Required

6. Name and Address of Current Registered Agent

KOLLENBAUM, KEITH - DO NOT ;NR[TE

P.O. BOX 6661

SPRING HILL, FL 34611 | - IN THIS SPACE

8. Tha abova named eniity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGHMATURE

Signatura, typed or primad nama of registered agent and [l if aonlicable. {NOTE Registered Agent signature required when reinstaling} DATE

FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing - . $5.00 tay Be —— ‘
Aftor May 1, 2005 Fae :I’i?l be $550.00 Trust Fund Contribution. a Added to Fees U;JUE]IJDE# 8?81
o (320580040022 150,80

190, QFFICERS AND DIRECTORS ] - . ]
TILE DPST - o T s s ) o
NAME KOLLENBAUM, KEITH

STREET ADDRESS | PO, BOX 6661 S
Cry-8T-2P | SPRING HILL, FL 34611 o : - e : ,

TTLE

WAME

STREET ADDRESS
CITY-S7. 2P

UME
NAME

s ' DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TImE

NAME

STRECT ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
Ciry-S1-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutas. | further certify that the information
tal repert is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to executa this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
adgress, with all othar like empowerad,

ot o gaton 7};}(/03"’

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR gl 1o Daytene Prone #

12. 1 hereby certify that the information s
indicated on this repor: or supplem
of the corparation or the receiver
changed, or oh an attachmegt

SIGNATURE:




