2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000046893

1. Entity Name

JACKSONS LIGHTING INC.

Principal Place of Business

2672 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

Mailing Address

2672 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

NIRRT

Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90033 048 ***150.00

(0

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0763293 Not Applicable
- =
Zip Country P Couniry 5. Certificate of Status Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Rame and Address of New Registered Agent
. e — — s - . -Name - i - - — = .

STEINACKER SUEANNE
22493 RYE AVE
PORT CHARLOTTE, FL 33952

Street Address (P.C. Box Number is Not Acceptable)

City FL ] Zip Code

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

SIGNATURE

Sigravure, typet or printed name of registered agert end file it epplicable. (NOTE: Registeraq Agem: signature requirad when reinsiating) OATE

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be

FILE NOWI!! FEE 1S $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

e VSL ‘ T Dotete TMLE TChangz ] Addition
MAME KYPFERER, LESLIE NAME

STREET ADDRESS | 1108 BEAUMONT AVE STREET ADDRESS

Cy-ST-2iF FORT CHARLOTTE, FL 33948 CIY-S1-7iP

TOLE eOT I Delete ME T Change I Addition
NAME STEINACKER, SUEANNE NAME

STREET ADDRESS | 22499 RYE AVE STREET ADDRESS '

CTY-S1-ZIP PORT CHARLOTTE, FL 33980 CY-ST-70P

TILE s ™ Delete TIMLE “IcChange ] Agdition
NAME STEINACKER, GREGG NAME
“STREET ADDRESS{" 22499 RYE AVE T=—- - = = - NSIREETAUDRESS |~ : -

CRY-ST-21P PORT CHARLOTTE, FLL 33580 - CY-S1-7PP

TITLE 1 pelete TMLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-ZP

THLE 7 Dalele TITLE TlChange  _J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

Ciy-$1-2IP ey-ST-ZP

TITLE 1 Deleie TME I Change  _] Addition
NAME ) HAME ’

STREET ADDRESS STREET ADDRESS

CITY-§T-ZPP CMY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the infosmation
indicated an this reporl or supplemental report |s true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalid™ =y +ha e g0 xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smqpowered.
[yt -
ne_Aeina ckee 313;],,:;— 625~ opyYy

Date Daytime Prone n




