2004 FOR PROFIT CORPORATION

- ANNUAL REPORT [AR)

FILED

DOCUMENT # P97000046893

1. Entity Mame

JACKSONS LIGHTING INC.

Jan 27, 2004 08:00 AM
Secretary of State

Principa! Place of Business
2672 TAMIAMI TRAIL

Maling Address
2672 TAMIAMI TRAIL

PORT CHMARLOTTE FL 33852 PORT CHARLOTTE FL 33952
r T A R
Suite, Apt #, etc. Suite, Ant. #, etc.i MOOHE CR2EQ34 (11/03)
City & State Ty & Stale — 4. FE} Nurmber '55 0763293 Sii);ii FSr
ap Country Zp Couniry 5. Certificate of Status Destred Od ?98& g?qﬁf:t;t'ona'
&. Name and Address of Currant Registered ﬂggrit_ e 7, Name and Address of New Registered Agent -
Name
g’gfé%mﬁ(;YEEEVEUEANNE Street Address (P.O. éox Number 15 Not Acceptabla}
PORT CHARLOTTE FL 33952 —= st
City F L Lz.;} Code )

8. The above named entity submits this staternent for the purpose of changmg it reglstered office or registerad agent, ar both, in the State of Florida. | am familiar with, and acee;

the obligatiens of registered agant

SIGNATURE

Synanye, tybed of Rrinted name of regisieied agen and We d Applcabie

(NOTE Registered Agenl Bigrature required woen reinstating)

DATE

FILE NOW!It FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florrda Deparfment of Sta

8. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

= SR T

10. OFFICEHS AND D!HECTORS . 11, . ‘ADDiTIONS/CHANGES TO OFFH CEHS AND DIRECTORS IN 11
TE VSL 1 Detele TRE = Change Al
NAME KYPFERER, LESLIE r NAME o

SIREET ADDALSS | 1108 BEAUMONT AVE STREET ADDRESS UE_EUUD 0014800

o520 |PORT CHARLOTTE FL 33948 7 . eTY-§1-29 D172V 042004 1-015 150.00

THLE POT ) [ belee TILE 3 Change Ej Bt
MAME STEINACKER, SUEANNE HAME

STREET ADDRESS | 22459 RYE AVE STREET ADORESS

CiTY-§1- 2P PORT CHARLCTTE FL 333980 CITY-ST- 2P T
ME S [ tetete TiE ClChange [ Additic
NAME STEINACKER, GREGG HAME

STREET ADDRESS | 22499 RYE AVE STACET ACDHESS

erY-sT-2P | PORT CHARLOTTE FL 33580 - CIry-ST-21P e

e 7 Delete e 1 crange pree
NAME NAME

STAEET ADOAESS STREET ADDRESS

GITY-ST- 2P o eIry-ST- 2P L
S (HIS [ Delets WILE Tl change [ Additic
NEME NAME

STREET ADBRESS STRZET ADDRESS

CITY-ST-27P ] CITY-ST-2P 3 o e
TIE [ belete MLE [J Change 3 Additic
NAME HAME

STREET ADBRESS STRECT ADDRESS

iy-st. 2 . Jomsta - .

12. | hereby certif that the |r1f0rmat|on supphed with thas f:h does not qualify for the exemption stated in Section 119.67(3)), Flonda Statutes. l further certlfy that the |nformanon
§

indicated on this report or supplementaﬁ report is true

accurate and that rny signature shall have the sarne jegal effect as if made under oath, that | am an officer or directar
jo-ex [yl 4s required by Chapter 607, Florida Statutes, and that my neme appears in Block 10 or Blocu1 i

Daylme Phcne *



