2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000158108

1. Entity Name

LIGHTHOUSE DATA SYSTEMS, INC.

Secretary of State

05-02-2005 90538 003 ***150.00

Principal Place of Business

14940 FEATHERSTONE WAY
DAVIE, FL 33331

Mailing Address

DAVIE, FL 33331

14940 FEATHERSTONE WAY

50046448

2. Principal Place of Business 3. Mailing Address

L A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
4’7 "“O q "{ 9 l‘/ f 7 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O $8.75 additionat
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

STOVER, RODNEY G.
14940 FEATHERSTONE WAY
DAVIE, FL 33331

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent,

SIGNATURE

Slgnature, typed o erintad name of registersd agent and titla it applicable.

{NOTE: Raglstarad Agent sipnature required when reinslating} DATE

FILE NOWIHII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 MayBe
Added to Fees

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

TITLE P [ pelste VME [Jchange [ Addition
HAME STOVER, RODNEY G. NAME

STREET ADDAESS | 14940 FEATHERSTONE WAY STREET ADDRESS

CY-S1-Bp DAVIE, FL 33331 CITY-ST-2P

TME [ peteta TINLE [ change [ Additian
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-s1-2IP CITY-ST-2IP

TILE O Defete TmE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ velete TIME [Ochange 3 Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CTY-5T- 7P GITY-§7- P

TITLE 1 pelete TIRE (O Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-§T- 2P

TRE 7 Delete 1TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§1-2IP ¢hY-83-2P

12. | hereby cerlil% that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is 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 corporalion or the receiver or rustee empowered 1o axacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an t

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

SIGNITURE AND WP%PH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

’7"419265 54 - 4201k S

Daytime Phone #




