2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2004 8:00 am
Secretary of State

01-27-2004 90005 019 ***150.00

- ;-‘\.\,,

DOCUMENT # P99000016220

1. Enlity Name

S-LITE, INC.— -

Mailing Address

676 THRUS
MA;

Principal Place of Business

676 THRUSH
MA D, FL 34145

ND, FL 34145

44004782

T

2. Principal Place o'Bu‘aly 3. Maljling Address
250490 Qoldcrest Dr. |Po.Box 367989

Suite, Apt. #, etc. Suite, Apt. #, atc. 01192004 Chg-P CR2E034 (10/03)

City & State Cily & S ulate ‘ 4. FEI Number Applied For
80 wika )P FLAg S Fo A ke, SP N Eo 59-3561449 Not Applicable

Cotfitry Zip Country icss s Do $8.75 Additions!
3 “'f | -3 L{. we -3 L.f— / 3 ( < q 5. Cetificate of Siatus Desired [} Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYNES, DERE K

Street Address (P.O. Box Nurmber is Not lr\c:cepiable}

HAYNES, DE
676 TH cT
MARCD ISLAND, FL 34145

25080 GOLDCREST DR

— el — v —ma | m—— e o=

Y RO TR . SPRIANGS FL | 8553

8. The ahove named entity submils this glaterment for the purpose of changing its registered
the abiigations of registered agent,

olfice or registared agent, or beth, in the St2le of Florida. | am familiar wulh, anc accep!

SIGNATURE

SighatUre, typed o printed hato of reghtaed ogent and ke if appikatle. {NOTE: Regialeradl Agonl signative reguires whvdn reiwtativg) DATE
‘FILE HOW!I FEE IS $150.00 9. Hection Campaign Financing O $5.00 May Be
After May 1’ 2004 Fee Wi" be 5550 no . ..'IJSITFUI'IU.QQnUIUUUGﬂ. L Added 1o Fees
L L B N V""J'-..—»,'.--- st (L L.‘I\' : N T N o b

0. o - OFFICERS RND DIHL(,[UR.:: L B ADDHIONS,’"HAN(:ES 10 OF “FICERS AND DIRECTQRS IN 11,
T e B o EEn)ETTRANR B T3 PeTI- e Sdgnange T Adiion
- NalE HAYNES, DE NajE HAY NES D Sﬁ-EK.. : ‘
SIHEET ADDRESS | B76 T CcT : vSf:lE!.. werEssil 2,n . 39 7& 37989 3¢y

CITV-ST-2P CO ISLAND, FL 34145 oS | (2 oas ,-,.ﬂ_ SP@MJ &S F =T 3.6. .
THLE JBudde j B - - CU TDoange [ Addition
NAME NAKE

SIREET ABDRESS SIREET ADDMESS

CY-S7-2P CITY-ST- 2P _

e [ Delete T Dl gnange [ Addition
RANE NAME

SIGELT ADDAESS SIAELY ADDRESS

CiTY-5T-21 CiTY- ST-ZP

TMLE - = * T Dste TLE e e £ ghange 7] Aduition
MANE HAME

STREET ADDRESS STREEY ADDRESS

CiY-ST-2P CiTY-ST-21p

THiLE [ Delete TLe [0 Grange  £7] Adeilion
NAME NAME

STREET ADDRESS SIAEET ADDRESS

GAY-ST-7IP CiTY-ST-2P . o
it . ) . 1 Datete ME - s - LT TeMetngs | [ Addiian
 NAME i o Nae B ! . . X : -

} STagET ACRess | ' smetanchiss [ VT L L e - »
CITY-51-2P N T GiFY-SI- 2P .

1z lhrsrebyc,efl‘ylhal tha informatigh suppiiad

ol e corporation ar the receivel
rh?ngad erenan anaf,hmenl wn

SIGNATURE

dresq wn*h ali other | |=<r’rmprm.ered

itk this filing doas not qual ty.lor the axamptor statad i Sacton 119.07(33), Florida Statutes. 1 further cartity that the informaton
Lindicaied or tis repartorsuppigmental reph s true and accurale and that my signature shall have tha sarme legal ffect az if made under oat- that | am an officer or diteclor
empowered 10 sxecule this report as required by Chipier 607, Flurida Stawtes: and that iy name 6ppddla in Bioek 1 or Block 11 if

o

Ok

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OB DIRECTOR

Caytire Phota ¥

DERER  HAYIES

PARES



