2004 FOR_BROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000051272 FEb 26, 2004 08200 AM
1. Entiy Name Secretary of State
LIGHTHQUSE ISLAND RESORT, INC.
Principal Place of Business Mailing Addressr V
1051 §TH 8T. 1051 5TH ST.
FT. MYERS FL 33931 FT. MYERS FL 33931
i T WA MNW ARSI
Suite. Apt. #, etc ) Surte, Apt # elc. B MCORE CRHZE034 (11/03)
City & Slate Gty & State ' 4. FEl Number Aophed For ]
. . 65-0591747 Hat Applicable
Zip Country Zip Country 5. Cortficate of Staius Desired O ?e%;gq L.?;?:ci'tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A i
Name
?;‘%%gb‘ﬂjg‘gﬁgg BLVD., £202 Street Address (P.0. Box Number is Not Acceptable) =
FT. MYERS BEACH FL 33931 ' —=
City . A FL Zip Coc;er B =

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Stale of Florida. 1 am famihar with, and accegt
the cbligations of registered agent.

SIGNATURE R R— -

Signature, lyped or printed name 31 reqistered agent and title f applcable (NOTE Regislared Agenl signature requered when rainstaling) DATE .

i 4 :
Atter Wy 1, 2004 Poc wili e $580.90 8. Hlocton Camadgn Fnancing_ $5.00 vy Be
’ - . Ce Trust Fund Contnbution. Addet 1o Fees
Make Check Payahble to Florida Department of State o e
10. .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
THLE D I3 TIE R e T, Change Addition
L Deles g O o Db

NAMTE KOLAR, THOMAS F NAME (o TBS-BO0 1011 150, 0D :
STREET ADDRESS | 277 PRIMO DR STREET AUCRESS LA i it 150,
cry-st-2F  |FT. MYERS BEACH FL 33837 CIFY-§1-21P ) -
TIMLE D 1 Delete TITLE - [ Change  [] Adaition
NAME KOLAR, MELINDA D NAME
STREET ADTRESS 1277 PRIMO DR STREET ADDRESS
CiTy-ST-ZP FT. MYERS BEACH FL 33831 CITY-§1- 7P . ) -
TLE [ petete e [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT- 2P ) ) CiTY-ST-2IP )
TILE O nelete TITLE [ Change ] Addttion
NAME NAME
STREET ADDAESS STREEY ARDRESS
£y -ST-2IP CITy-ST- 2P ) .
THE T Delete TTLE [ Change ] Adition
HAME NAME
SYRELT ADDRESS STREET ADDRESS
CiTY -ST-2P ) CiTY-$1- 2P
TILE O oetete WL ) Cnange [ Addivon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7P CiTy-sT-2IP _

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0??3)('0, Flarida Stabutes. 4 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer ¢r director
of the corporatian or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, ar on an attachment with an address, with all other lke empowered.

SIGNATURE: g;_.;_;—-_-h

NETYE FYRTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawe ] ~DadozEaroa # *




