2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED _

DOCUMENT # P97000035912 . Feb 23,2004 08:00 AM
1. Entty Narme , Secretary of State
LIGHTHOUSE POINT MARINA, INC,
Principal Place of Business ] 7 Mailing Address I
2831 MARINA CR 2831 MARINA CR
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
N A A
Sutte, Apt. #, etc e — Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03)
City & State - - City & State - A 4. FEI Number N Apphed Far -
. 65-07555 179f , Not Applicable
Zp Country Zip Country 5. Certficate of Status Dasired [ geae'gg lﬁfedci!tional
6. Name and Address of Current Registered Agent 7. Name and Address of Nev; Ee"gisiered égj,-m — — _, _;
Name
?Mgﬁ's%%\jﬁ"sc%NKUN & SMITH Sirget Address (P.O. Box Mumber is Not Ac;epgaé) E—
110 SE 6TH ST., 15TH FLOOR —= e
T LAUDERDALE FL 33301 . L .
City FL l Zip Code

8. The above named entity submits this staternent for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the vbligations of ragistered agent.

SIGNATURE - o e : - _ P i —
Sgraiure. treds O prniao rame of remvtered agent and lite ¢ apphcable. {NOTE Reg:stered Agen? sigriature required when reinstating) . DATE .
FILE NOW!l! FEE ’? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. 3 Added o Fees
Make Check Payable to Florida Depariment of State
10. _ OFFICEAS AND DIRECTORS 11. ADCITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11 | .
113 D [ Detets TiTLe [ change [ Addiian
NAME EDWARDS, DEBBIE HAME LOOOOTNE 2449
STREET ACDRESS (2831 MARINA CR STREET ADDRESS T A LI AT T 1S
CITY-ST-2IP LIGHTHOUSE POINT FL 33064 . L CITY- 51- 7 Lo @34 8[}_‘ t-Di I‘ 154 'GU T
THE D [ pelete TTLE [ Change [ Addition
NAME CANADA, MAUREEN NAME
STREET ADDRESS | 2831 MARINA CR STREET ADDRESS
CITY-ST- 2P LIGHTHOUSE POINT FL 330684 ) ___" CITy-S1-2ip L N L
e D C pelete mE OJcChange [ Acdition
NAME SPIEKER, CHRISTIAN NAME
STREET ADDRESS | 2831 MARINA CR STREET AEDRESS
ary-st-z2p  |IGHTHOUSE POINT FL 33064 . CITY-5T-21P _ _ , e
s 1 oeleta TIME I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-SI-2IP ClTY-ST- 2P
WILE 1 Delete TITLE [JChangz [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) . .} wrvestze i . ] o
TE 7 Detete TIE 3 Change T3 Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-2P lcaw-sr-zip

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3N0, Flarida Statutas. ! further centlfy that the information
indicaled on this repon o supplemental repart 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the receiver or trustee empowerad 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment wilh an address, with all other ike empawered. v .jD/
SIGNATURE: c{//‘?y/a o Py G727

O NAME OF SIGNING OFFICER OR DIREGTQR




