2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P98000010213

1. Entity Name
IRWIN LIGHTING DESIGN, INC.

Secretary of State

01-26-2004 90054 014 ***150.00

Principal Place of Business

1770 SHADETREE WAY
SUITE A
WEST PALM BEACH, FL 33406

Mailing Address

1770 SHADETREE WAY
SUITE A

WEST PALM BEACH, FL 33406

2. Principal Place of Business

10 78T Rl

3. Mailing Address

'GP 7T FgeAk

AVl

Suite, Apt. #, etc. Suite, Apt. #, etc.

01142004 Chg-P CR2E034 (10/03)
City & State . ity & Sta ) . 4. FEI Number Applied For
6/)9/6”/2’; A ///W‘CJ y CZ-"’ /’%Mg/gﬂ% ///]}@‘l (é' 65-0811370 Not Applicable
Zi Country 1s] Country 4 . i $3_75 Additicnal
7£W¢ LA 3;32,;,}5/ 5 /q 5. Gerlificate of Status Desired ] Foe Flequi:edl fona

6. Name and Address of Current Registeraed Agent

7. Name and Address of New Registered Agent . -

e

“IRWIN,TARRY M
1770 SHADETREE-WAY—
SUHEA—
WEST-RALM BEACH, EL-33406

AT e e e

Street

ess (P.O. Box Number is Not Acceptable
o M

Y B mBesie s

L

_ the obfigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable

(NOTE: Registered Agent signarure raquired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

#. Election Campaign Financing

$5.00 May Be

“ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
. ‘ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND CIRECTORS IN 11
T ome D . e 3 - ' Ghange Addition
G| [ petets D) BN Larry NN Xichange  [J

NAME IRWIN, LARRY M NAME ] 77 yory
STREET ADDRESS | 1770 SHADETREE WAY, SUITE A sweraoeess | /Y po 7G AL,
GM-ST-2F | WEST PALM BEACH, FL 33406 ovstw | Begm oo SICs ’_ﬁ.. 332242
TME O Delete TITLE [Jchange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-sT-21P
TITLE O velete TMLE [ Change [ Addition
NAWE NAME
STREET ADDRESS . e e STAFET ANDRESS ~ = iz = e ik

e V) VB 09 e CITY-ST-20P
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TITLE [ Defete THLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY - ST- P
TITLE O oelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADBAESS
CITY-ST-2P CITY-ST-21P

changed, or on an attachmy

SIGNATURE;

ith an addregs, with all other like empowered.

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phona ¥




