° 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000066351 Feb 20, 2004 08:00 AM
1. Entiy Name Secretary of State
LIGHT'S RIGHT QUTDOCORS, INC,
Principal Place of Business Mailing Address
P O BOX 21822 ) P O BOX 21622
ECSZ‘RT LAUDERDALE FL 33335-1622 E(SDRT. LAUDERDALE FL 33335-1622
T s — WA EREE T
Suite, Apt. #, etc. Suite, Apt. #, eic MOOCRE CR2E034 (1- 1/03) -
Cily & Siate City & State 4. FE Number Applied For
65-0783010 Not Applicable
Zp Country ap Gountry 5. Cerlificate of Staws Cesired O ?g;g?q [ﬁf:ci;i"”a‘
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name
EI?E%{%?I%G&EFNSESO%RS ING Street Address {P.O. Box Number is Ncl' Acceptable)
1110 SW 14 TERR
FORT LAUDERDALE FL 33312
Cily FL Zip Cede

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

SIGNATURE . . R
Signature typed or printed name of remsterad agont and tlle if applcable {NOTE Regislered Agent signature requred when reinstatiog) DATE
FILE NOW!!! FEE IS $150,00"
N e o 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 FE? will be $550.00 Trust Fund Contribution. O Added o Feas
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
{13 PD 1 Defete TTLE [IChange [ Addition
NAME COLLETTE, KENNETH NAME -
STREET ADGRESS | 1110 SW 14 TERR STREET ADDAESS oo Hgggﬁgggg?ﬁﬂ 11 150 DQ
CITY-ST-2P FORT LAUDERDALE FL 33312 CITY-ST-ZIP L3, _
TIILE TSD 7 petete THTLE ] Change  [] Addition
NAME COLLETTE, KARLA NAME
STREETADDRESS | 1110 SW 14 TERR SYREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FE 33312 CITY-ST-2IP
TInE ] Detete 13 [JChange T[] Additicn
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY.ST- 2P
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-5T- 29
TitE 7 Detete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B ~ Jomestae
THLE [ pelete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P iy -SY-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0}. Flarida Statutes, ! further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar direclor
of the corporation ¢r the recelver or trusige empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 #
changed, or on an attachment with g address, with all other like empgwered.

SIGNATURE: _

Konnea E. QIQI/OHM Qe -SD2-9912.

FFICER OR DIRECTOR ra Iy FA Dayiime Phons ¥

SIGNATURE AND TYPED QR PRINTED NAME




