~ " 2004 FOR PROFIT CORPORATION "

ANNUAL REPORT (AR)

DOCUMENT # L00255

1. Entity Name

LIGHTHOUSE GRILL, INC.

Principal Place of Business

5 MARI LANE
LAKEWOOD NY 14750

Mailing Address

5 MARI LANE
LAKEWOOD NY 14750

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90043 032 ***150.00

DAL

il

A

T1205Y4

WS h

2. Principal Place of Business 3. Mailing A?ress
L 1S MoSHER Roap
Suite, Apt. #, elC. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
Y)é Lm QR M \ \{ 59-2957869 Not Applicable
Zip Country Z Country

5. Certificate of Status Desired

O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SILVERS, CHARLES P.
25-50 STREET SOQUTH
SAINT PETERSBURG FL 33707

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Flonda. 1 am familiar with, and acceg
. the obligations of registered agent.

Signalure, typed or printed name of registered agont and Title if appicanle.

(NCTE: Registered Agenlt signalurs requirsd when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 7 Detste TILE [ Change  E] Addition
NAME GIACONE, PHIL NAME

STREET ADDRESS |5 MARI LANE STREET ADDRESS

CITY-S1-2IP LAKEWOOD NY 14750 CITY-8T-2IP

TITLE S [ petete TITLE [ Change [ Addition
NAME BARBER, CATHERINE G NAME

STREET ADDRESS | 15 WERNER AVENUE STREET ADDRESS

CITY-ST-ZP DELMAR NY 12054 CITY-ST1- 7P

ME - - -- O Detete £ e -- - [ Change— L] Aduition
NAME 1 NAME

STREET ADDRESS N _ o . _RoomectapoRess | o ___ o e
orv-stze | o CTY-ST-2IP

TME [ Defete TmE [JCtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [3 Detete TITLE [JChange [ Additicn
NAME ’ NAME

STAEET ADDRESS STREET ADCRESS

CITy-ST-2P CITY-ST-2P

TME O pelete TILE D change (7] Addition
NAME NAME -

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE:

or on an attachment wigh an addrgs: ith all other like empower:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that & am an officer or director
of the corporation or the receiver or fustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, j .

3-13-0Y

CTOR

Date Daytime Phone #




