2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P89000034835 | SEw Apr 14,2005 08:00 AM

1. Entity Name Secretary of State
LIGHTNING BOLT & SUPPLY, INC.

Principal Place of Business B . Mailing Address
21640 EAST STATE ROAD 44 21840 EAST STATE ROAD 44

EUSTIS FL, 32738 . EUSTIS FL 32736
Suite, Ant #, etc, T o “Buite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State T City & Stale ) 4. FEI Number Appled For
59-3570497 Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired [ $8.75 addiional
Fee Required
5. Name and Address of Currant Registared Agent - 7. Name and Addross of New Registered Agent
o - - o Name N
g?g&ﬂwék\!éE#hgT%\TE ROAD 44 Street Address (P.0. Box Number is Not Acceptable) -
EUSTIS FL. 32736 - =
City FL Zip Code

8, The above named entty sybmits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Flerida | am famifiar with, and accept

the obligations of r
iz Jo5

Sigratula, yped of pited nama of registered agent and tille i apnlwcab? TNOTE Regisiored AQant signature raquired when wimstabig] B B ‘pate?

SIGNATURE

" FILE NOwWM! 150, f ' ‘ ' ,
» £UUD FEE RED . - Trust Fund Centributi
Make Gheck Payable to Florida Department of State tustFund Cantribution L1 Added to Fees

10. = T OFFICERS AND D]ﬁt’C’TOPS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

hil oP " T Delele Tt ' [ change [ Addition
NAME RAY, WILLIAM B NAME

STRECT ADDAESS | 21640 E SR 44 STRETT ANDRFSS

ciry-§U-21¢ EUSTIS FL 32736 ctv-sr-2p

TiLE o ) O Delete Y e O Change [ Addifon
e m 100000303755

SIRTT ADDRESS ’ S IMEET ANDRESS 04414 /05-30017-007 156,00

GIv - St-2p QIv.si-ap

TILE - T Dslele Wit ' Clchange [ Addition
HAML NAME

STRLET ADDRESS STREFI AUDRESS

GITY-SI-2IP Gy 5i- 4P

TRE S ' 1 Delete TILE ) CJchange [ Addition
NAME NAME

SIREET ADDRESS : STREET AQDRESS

CIvy-S1-2ip | CHlv-51-2p

e T - ) T Delete e O] change [ Addifion
NAME NAML

STRFET ADDRESS STREFT ADDAISS

GiTY-ST- 2P CIY-S1-2P

TILE T S O Delete i [ change 1] Addilion
NAME NAME

SIRELT ADDRESS SIRECT AGDRFSS

Y- §T- 2P oY.STap

12. | hereby cartify that the Information supplied with this'filing does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that [ am an officer or direcior
of the corporation or the receiver or trusteg empowered 10 execute this repaort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith ress _.:vith alt other jike @ ered.
SIGNATURE: Oy 1Wsiim B. R oy _Hlizls  I52- 5895055
hatl layime ore ¥

SIGNATURE AND YYPED DR PRINTED NAME OF s;&nmc/kncm ORDIRECTOR



