FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgitych}ajm[:n ENT # 8861 7 1 01-14-2005 90013 002 ***150.00
U S LIGHTNING PROTECTION, INC. __ -
Principal Place of Business Mailing Address
1003 BERKSHIRE LN 1010 HAGEN DRIVE 500028
TARPON SPRINGS, FL 34689 NEW PORT RICHEY, FL 34655 US 9 9
T VR AU FRERARRAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112005 Chg-P CF€|2E034 (10/03)
\
City & Stale City & State 4. FEI Number Y Applied For
59-3094491 } Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired o - gg'gesm‘::‘:&m"a’
6. Name anhd Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
DEAN, NORMA
8079 S8TH ST Strest Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33777
City B FL l ZipCode .. __

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prinied name of registered agent and tith f applicable. {NOTE: Rogistered Agent signature required when reinstating) OATE

FILE NOWIlI FEE IS s1 50.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTCRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP C)d_n.m’ e - Othange [ Addilion®
NAME CROAKE, JOHN P. NAME
STREET ADDRESS | 1003 BERKSHIRE LN STREET ADDRESS !
CITY-ST-2IP TARPON SPRINGS, FL CY-ST-2P :
TLE P {7 Detete TILE. , . . DOechangg  [J agdiion
NAME CROAKE, MICHAEL J. NAME
STREET ADDRESS | 1010 HAGEN DR STHEET ADDRESS
CRY-s7-ap NEW PORT RICHEY, FL CAY-ST-ZIP
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE —- Ooeete  —f me 7 [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-5T-7IP _
TILE 7] Delete TILE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-SF-2IP CImY-ST-2IP .
TMLE 3 Delete TITLE . [ change™ [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP . CITY-57-21F X

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation ’
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowerged to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an amcy an address, m other like empowered., / :
s ¥/ \
SIGNATURE: _ /A7 /¢4 //"//% { L : dood

SIGNATURE AND P¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytime Phona #




