2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT # Fa5782 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
A-1 LIGHTNING PROTECTION SERVICES, INC.
Pnncipa} Place of Business * Mailing Address N
10240 SW 134TH COURT 10240 SW 134TH COURT
DUNNELLON FL 34432 DUNNELLON FL 34432 .
us us
i i 1 (IR
Suite, Apt #, etc. ) — Suite, Apt. #, etc. A MOORE CR2E034 (1 1/03)
City & State City & State " | 4. FEI Number Applied For
o 59-2128630 Nat Applicabl
Zp Country 2p Country 5. Certificate of Stalus Desired O ge%;l’esq L::i\?:;tionai
6. Name and Address of Current Registered Agent . 7. Name and Address otiﬂa;v;rﬂeglstered Agent
Name
[{S\ZN 4IOS ,SﬁF‘IF ?I:‘:FI'\II-I %OURT Strest Addrass (P.Q. Box Number is Nol Acceptatle) —
DUNNELLON FL. 34432 — =
Cily FL | Zip Code

e purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8, The above named entity submits this sta:eme

SIGNATURE

Signawire. ¥ Biirtec name of regstered agont and ille  apphcatiie (NOTE Ragstered Agent signaturg required when reinstating) DATE

FILE " FEE 1S $150.00 . i ) )

Ater May 1, 2004, Fee willbe $55000 " ot eund Comtoon, 0 st e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN |1
TmE PD [ Detete TITLE - [ Ghange [ Addiban
NAME LEWIS, LINDA J. NAME, - ononoNse4 g4
STREET ADDRESS | 10240 SW 134 COURT STREET ADDRESS Q2137 04-30009-025 150, 00
CITY-ST-20P DUNNELLON, FL. 00000 CITY-ST. 2P
e s i1 Defele THLE 3 Change I Addilion
HAME LEWIS, JEFF NAME
STREET ADDRESS | 10240 SW 134 COURT STREET ADDRAESS
cry-st-zP - |DUNELLON FL CITY-57- 2P
TME . [ peletz 1L [ Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIp CITY-5T- 1P )
TITLE [ Detete TME [ Changs T addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST- 2P
TILE 3 Detete TMLE [Schange ] Addilion
NAME. NAME
STREET ADDRESS STREET ADDRESS
£iTY-ST-2P CmY-$1-ZP
TITLE 3 pelete TITLE [ Change 3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-7IP CITY-5T-21P

12 Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07¥3)(F). Florida Statutes. ! further certify that the information
indicated on his report or supplementa! 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 diractor
of the corporation or the recever or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and [hat my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, witht all like empowered.

SIGNATURE: TEERsY ), Lgew s [-29-0f 352-7i§5-062

>

[ OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR <C/‘ A v Dala Daytime Phone #



