FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F04680 04-28-2004 20197 027 ***158.75
1. Entity Name
LIGHTHOUSE AUDIO VISUAL RENTALS, INC.
Principal Place of Business Mailing Address
2 MARCO LAKE DR (/O W.D. KRAMER
P.OBOX 771 1838 40TH TERRACE SW
MARCO ISLAND, FL 34145  US NAPLES, FL 34116 US
S IURITHREATAERERAR AU
: Bax 9922349
Suite, Apt. #, alc. Suite, Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)
City & Stats Cit);j- State 4. FE! Number Applied For
s 59-2061820 Not Applicabis
_E.IE._.._- —_ —— ‘_E?_tfrzl_r! - 3‘;['?}6 ‘é&gﬂ'” . CﬂumWA o= re—a| -5.-Certificate of Status Desired (m/ ?g Ziﬁ‘gé"""?’_,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, WILLIAM D
1838 40TH TERRACE SwW Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34116
IHERAE corLler. B, FRol
WAL ES FL 355724543

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered ager, or both, in the State of Florida. | am familiar with, and accept
the obligations of gegistered agent.

SIGNATURE W\ A/ M Mirrig D KRAMER— APR 1 2 2004

Signature, typed of printed name of registered agent and tilke if spphcable. [NOTE: Registered Agent signature requived when reinstating) DATE
FILE NOW!Il! FEE IS $150.00 8. Eiection Carnpaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v [ Detete TITLE [ Change (3 Addition
NAME KOETTING, EUGENE M. NAME
STREETADDRESS | 350 COLUMBUS WAY STREET ADDRESS
CITY-51-2P MARCO ISLAND, FL 34145 CITY-57-21F
TITLE PST [ Delete TITLE O Change ] Addition
NAME KOETTING, WILLIAM L. NAME
STREET ADDRESS | 480 BATTERSEA COURT STREET ADDRESS
COTy-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-21P
~=TITLE. -~ S — B - ~-= [ Delete  TME e’ e e —— e e - . — o Te e[ JOhange  [S] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21F
TILE 1 Delete TITLE [Qchange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TITLE T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -S1-21P CITY-8T-21P
THLE [ Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2P - CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutas, | further certify that tha information
inclicated on this report or supplenental repart is true and accurate and that my signature shall have the same legai effect as if made under oaih; thai | am an officer or direcior
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachw an address, with all r like empowerad. Wirr idM L, Ko&ITin g~

SIGNATURE: X CUUlmn 2. e /’Q/»—ﬁy 23434902 T

SIGNATURE AND TYPED OR PRINTED NANE osﬁt:_n‘uun osncixr DIRECTOR pofe Daytime Phone #




