2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P95000051272 Apr 04,2005 08:00 AM

1. Entity Name .
LIGHTHOUSE ISLAND RESORT, INC. Secretary of State

Principal Place of Business ’ . ) o hﬁ;ling Address - ' ' —
{1051 5TH 5T. © 1051 5TH ST.
FT. MYERS FL 33331 FT. MYERS FL 33931

Sulte, Apt. #, ele. - o Suite, Apt #, ale, : 1st MOORE CR2E034 (10[04)

Clty & State B ) City & State T 4. FE| Number Applied Far

7 _ 65-0591747 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Addilional
Fee Reqguired
6. Name and Address of Current Ragistered Agent T 7. Name and Address of New Registered Agent
T ’ o Name -

?'f‘zi:rLfghED&?{HL%g BLVD., #202 Street Address (P.O. Bax Number is Not Acceptable)
FT. MYERS BEACH FL 33931

J City FL Zip Code

8. Thae above named entity submits this statement for the pumpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE —— - — S —— -
Signatute, tyoad or prnfed name o raglstarad agent and T T apphicable (NCTE PRagislaiad Agart digihelure tegurred when rewstaling) N DATE
N 3 T F e T P s el e e ) ™ T Sl =
Aﬂei:lnli:to‘;\(o!é; Ffff‘f{%lﬁég%ggo I 8. Election Campaign Financing $5.00 vay Be
, W be 3 Aliauio TS Trust Fund Contribution.  []  Added to Fees

Make Gheck Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Ooews g ' [J Change ] Addificn
NAME KOLAR, THOMAS F ! NAME
STREET ADORESS { 277 PRIMO DR STREFF ADDRESS
CIY-31-21P FT. MYERS BEACH FL 33931 CITY-§7-7F
file D 1 pelete 1mE UODONN2EE924  Cichage ] Addilion
HAME KOLAR, MELINDA D ! NAME 14,/ T1805-80007-017 150,00
SIREFT ADDRESS | 277 PRIMO DR STREFT ANDRESS
CITy-S1-2IF FT. MYERS BEACH FL. 33931 CIY-S1- 2P
niee T CT petets i3 ' ' [ Change ] Addilion
NAME H NAME
SEREFT ADDRESS . STREE | ADDRESS
CITY-SI-2IP CITY-S1- JP
it - T O pelete B e g 3 Change 1] Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP q civestoze
IME - o D Dalate F ) [ Chaxiqe 1 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CIIY-51-2P
T S D " T el o Ol chenge L] Addiion
NAME NAME
STRCLT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualiify for the éxemption stated in Saction 1 19.07&3)&). Florida Staiutes. | further certify that the information
indicated on this repost or supplementai report is true and accurate and that my signature shiall have the same legal effect as if made under oath; that | am an officer or director
of the corperatien or the raceiver or trustee empoweared to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111
changed, or on an attachment with an address, wiih all other like empowered

: PNt
SIGNATURE: ___ — .—,?# >
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR = e Daytme Prone ¥




