2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P99000006205 .

1. Entity Name

FLORIDA FAN & LIGHTING, INC.

ecretary of State

04-05-2004 90081 009 ***150.00

Principal Place of Business

5133 COMMERCIAL WAY
SPRING HILL FL 34806

Mailing Address

SPRING HILL FL 34606

5133 COMMERCIAL WAY

Il

2. Principal Place of Business 3. Mailing Address ‘l |m| Hl” |I!Il I‘”ll‘ “ ‘“‘

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 ”03

City & State City & State 4. FEI Number Applied For

59-3558914 Not Applicable
Z C Zi Count iti
i ourdry P ountry 5. Certificate of Status Dasired I} $8'75 Addmonal
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
i e — e e o Name

DIMARCO, ROBERT F CPA
3444 EAST LAKE RD
SUITE 412

PALM HARBOR FL 34685

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

B. 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypeo o printed Mame of registered agent and fide i apphcable.

{NOTE: Registered Agent signature requirad when reinstanng)

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 pelste TMLE . Change Addition
NAME DUPUIS, DARLINE NAME ’D#/a 4”5 %/ 7 C - ’ H
STREG ADDRESS | 5640 LEGEND HILLS LN STEET DRSS | S5 ke B L Gon L L L a
CITY-ST-2P GAINESVILLE FL 32609 Ciry-5t- 2P 50/, ng #// /c/ Il 9
e O Delete TITLE [ Change [ Addition
NAME NAME _ _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME st - - - - N - - = - T - NAME - - - - - b — e
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T pelete THLE {7 Change [T Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Deiete e [T Change [T Axdition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-53-21P CiTY-SI-72P
TITLE M pelate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
ingicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corporation or the rece
changed, or on an attachm,

SIGNATURE:

or frustee empowerag
ith an adghesg, with 3

like empowered.

ewecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S-f-OY 59.4- Yyl

SIGNATURE AND TYPED OR PRINTED N# OF SIGNING OFFICER OR DIRECTOR

. DCate Daylirne Phone #




