2005 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000040400 . Mar 31, 2005 08:00 AM
1. Entty Namo Secretary of State
BRIGHT IDEAS LIGHTING INC.
Principal Place of Business I\;lailing -C-\ddrsss 7
817 BAKER RD €17 BAKER RD
STUART FL 34994 STUART FL 34994
i N
Suite, Apt. #, etc. S — Suite, Apt. #, etc, - 1st MOORE CR2E034 (10/04)
City & Swale = = Ciy & Stas T 4. FEI Number Applied For
e e 65'_q752263 , Not Applicable
Zip Country Zp Country 5. Certitcate of Status Desired ) ?eae;gesm‘;?:é“”na]
6. Name am:.LAd;lrasis of cj.:}'rel{l Registared Agént i — 7. Nama and Addreas of New Ragistered Aﬁant
Name
g;r.l,'l E\Ai%ﬁ] %@)AEDA Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34954 —
City FL l Zip Cede —

8. The abave namead entity sugznits this statement for the purposa of changing ite registered office of registersd agent, of both, in tﬁe éta%e of Fierida, | am Sesniliar with, and accept
the obligations of registered agent.

SIGNATURE - N - -

Signatule, yped of printed nams of regislalad agent and tile il appicable (NOTE. Fegrstarea Agent signature reguirad when reinstaling)] s QATE

-

9. Election Campaign Financing $£5.00 May Be
TrustFund Contribution. ]  Added to Fess

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of S'tgxe_-

10. ~ OFFICERS AND DIRECTCRS _ 1. EDDITIONS/CHANGES 70 OFEICERS AND DIRECTORS IN 11

TILE P T Delste 1mE {[“fchange [ Addition
NAME STUEVER, JAIME A NAME

STRECT ADDRLSS 1617 BAKER RD STREET ADDRESS

CIiTY.§i-2P STUART FL 34994 L oIy-si-2P ‘

L 1 Delete TInE Change [ Addition
NAME MAME I “:lej;}ﬂggl EET D ’

SUREET ANDRESS STRSET ADDASS 0273 L0800 0-0 g 150,00
CiTY-$T-2P . o CIY-57- 2P ‘

it £ Deiste g [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

BTy S7- 2P N onvseap ‘

U O pelete Witk T change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRFSS

CITY-ST-2IP _ fomvstae .

TTLE T peete e Clchange 1] Adtition
NaME NAME

STREET ABDAESS STRFET ADDRESS

CITY-ST- 2P _Qomvesiaae .

TIILE, [ oeiete WLE Clchange ] Mddition
NAME NAME

57REET ADDRESS STAEET ADGRESS

iy ST 2P CIY-Si-7IP

12. | hareby certify that the information supplied with this filing doss nat quality for tha axamptian statad in Section 119.07(3Y(}, Flotida Statutes. | further certify that the information
indicated on thts repart of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or frustee empowered tc execute thig report ds required by Chapter 607, Flotida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachm ith an addrass, with all other kg empgweared.

SIGNATURE: m ~ > N 3’; 7’05/ 772-2550557

SIGNATURE %P’ED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Lals . Daytrie Phone ¥




