FILED

2004 FOR PROFIT CORPORATION ~ Feb 26,2004 8:00 am

ANNUAL REPORT °

Secretary of State

02-17-2004 90035 043 ***]158.75

BOCUMENT # S07781

1. Entity Mame
ALL STATES LIGHTING, INC.

Principal Place of Business ) Mailing Address
3780 SILVER STAR RD ’ - - 3780 SILVER STARRD BBQUJQB‘
i == =0RMNI]0.FL=32803 -:.—_ORLANDD;EL-_QBOBW- ——r__ i ~

1 | |
2 Principal Piace of Business 3 Mamng Address "Il["ll |l| Ilﬁ I [“ﬁ'm ’l'l ﬂlﬂ I|“ Iml ﬂl i

-

Suite, Apt. ¥, elc. - Suite, Apt. #, em: 01072004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For
: 58-3045526 Not Applicabls
Zip Coumry Zip Country . $8.75 additional
5. Cevtificate of Statua Desired X P g
8. Name and Addross of Current Reglatered Agent 7. Namse and Address of New Registered Agent
. Name
GRIFFIN, TOM i
A7B0'SILVER STAR ROAD . Street Address (P.O. Box Number is Not Acceplable)
= |- ORLANDO; FL - 32808 o~ < scmoms st i = DA > . N
City . FL | Zip Code
8. Ths abova named entity submils Ihis staternent for the purpose of changing Its registered office or registarad agent, of bolh, in the State of Florida. | am [amitiar with, ang accept
the obligations of registered agent.
SIGNATURE
, typed or prinfed narme of registated agors m1d e il applicable. NOTE: Ragi Agert ul recuad inetating . DATE
9. Election Campaign Fnancing §$5.00 May Bs
. 1 y
e M,,F"'E "?"2'3",4".55; ,’;’,.f.'ﬂ’ '2;'5., .00 _ Trust Fund Contribution. O  Addedto Fees
. 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes D [m mne . D [ Additon
NAME NARDONE, CLAIRE P HAME
STREET ADDRESS | 4625 SLOEWOOD DRIVE STREET ADDRESS
an-st-ap MT. DORA, FL . GTY-5T-2P
me b [ T Diowe G
RAME GRIFFIN, MARY A HAME
STREET ADDRESS | 5035 CONTOURA DRIVE STREET ADDRESS
QTY-ST-20 ORLANDO, FL 32810 GIry-ST-2P .
TTE D O teete mie O Change [ Addition
NAME LEUTZ, DAVID L NaME
STREET ADDRESS {4625 SLOEWOOD DRIVE STREET ADORESS
| aw-st-a¢ MT. DORA, FL, CITY-51- 2P
TE ) D Deste e DcCangs [ Addition
NAME GRIFFIN, TOMMY L NAME
" STREET ADORESS”| " 5035 CONTOURA GRIVE - s || ~ STHEET ADDRESS - - : i —
CITY-ST-2P ORLANDO, FL 32810 ory-57-29
-TME [T Detstn TMLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY- ST-2P .
e 3 Deiste TME {crange [ Addition
NAME HAME
- - A - . L e e R . = el STREET ADDRESS mfeme o et e i — L VT . o S
CITY-5T-2P CITY. 5T-2P
12. | hareby certi 1hat the information supplied with this filing does nat qualify for 1hs exemption stated in Saction 119.07(3)(i), Florida Statutas. | furthar centify that the miormannn
indicated on epor-pr supplemental report is true am? accuate and mm my sig p shall bave the same legal e as if made under oath; that | am an officer or director
of the cuporat:on p recetver or rustee empowered (o e, ter this g8 8 by Chapter 607, Figrida Statutes; and that my name appearg jn Block 10 or Bl 1Mit
changed, or on afi atigchment with an <SEFeES; ai%em ared. f=) \2??
SIGNATUF g~ O2-23 0 Koy,
mmmmﬂmmumwuﬂ,ﬁm Onte ’ wyume Phone #




