2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S86171

1. Entity Name
U S LIGHTNING PROTECTION, INC.

——  Apr 26,2004 08:00 AM

Secretary of State

Principal Place of Business

1003 BERKSHIRE LN

Mailing Address
1010 HAGEN DRIVE

TARPON SPRINGS, FL 34689 NEW PORT RICHEY, FL 34655 US

NRRIRN

SRRV

DO NOT WRITE IN THIS SPACE

04222004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3084491 Not Applicable

5. Certificate of Status Desired

O $8.75 addiional
Fee Required

6. Nams and Address of Current Registered Agent

DEAN, NCRMA
8079 68TH ST
SEMINGLE, FL 33777

DO NOT WRITE

"IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered ofiice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the abiligations of registered agent.

SIGNATURE — R

Signature, typed or printed nama of registered agent and title it applicatle.

(NOTE. Regislered Agent signalure requlred whan reinslaﬂng!

DATE

oo e e

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Conftribution,

"$5.00 tay Be

Added ic Fees

UO00001 20831
014,/ 26/114-001 34025 ~150, GD

10. OFFICERS AND DIRECTORS ]

TITLE

NAME

STREET ADDRESS
GITY-§7-2IP

VP

CROAKE, JOHN P,
1003 BERKSHIRE LN
TARPON SPRINGS, FL

TINE

NAME

STREET ADDRESS
CiTY-ST-2IP

p
CROAKE, MICHAEL J.
1010 HAGEN DR

NEW PORT RICHEY, FL

TILE

NANE

STREET ADDRESS
Cry-Si-2ip

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TINE

NAME

STREET ADDRESS
GITY-ST-2P

TTLE

NAME

STREET ADGRESS
Cry-ST-2P

‘DO NOT WRITE

"IN THIS SPACE

12. 1 hereby certi
indicated on

is report or supplemental report is true
of the corporation or the receiver or frustee emp
changed, or on an attachmeng with an i

SIGNATURE: !

0 execute 1
other like

powerad.

that the information supplied with this filing does not quallfy 1or the exemption stated in Section 119 O‘?fS)(l) Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same egal eff
repart as required by Chapter €07, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

ct as if made under oath, that [ am an officer or direcler

WA

¥ SIGNATURE AND P’bsn O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Fhong 4

{




