FILED
2003 FOR PROFIT CORPORATION
ummnm%usﬁusss REPORT (uam Apr 08, 2003 8:00 am

DOCUMENT # FO4680 ecretary of State
1. Entity Name 04-08-2003 90091 029 ***]158.75
LIGHTHOUSE AUDIO VISUAL RENTALS, INC.
Principal Place of Business Mailing Address
2 MARCO LAKE DR ’ C/O W.D. KRAMER
P.O BOX 71 ' 1838 40TH TERRACE SW
MARCO ISLAND FL 34145 NAPLES FL 34116
: s AR AL ER R
2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

5%-206 1820 Not Applicable
e _ (“:O‘U”W Zip ) (-)ountry o | 5, Certificate of Status Desired K‘ gese ggq:::l:étlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Reglstered Agent
i Name
KRAMER' WILLIAM D Street Address {P.O. Box Number is Not Acceptable}
- ree U X er | al

1838 40TH TERRACE SW i
- NAPLES FL 34116

' /) . City FL Zip Code

8. Thé 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 familiar with, and accept
the obligations of registerecl agent.

SIGNATURE
Signaturs, typed ot printed name of registered agent and litle If applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE Now!i! E':.EE I.s $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2003 !’ea will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fh!l:rida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
me v O Delste THLE D change [ Addition
NAME KOETTING, EUGENE M. NAME
stheer opaess | 350 COLUMBUS WAY STAEET ADDRESS
orv-st-ze | MARCO ISLAND FL 34145 CITY-ST-2P
TILE PST " [ Delete TILE [Jchange [ Addition
HAME KOETTING, WILLIAM L. NAME
steer aooress | 480 BATTERSEA COURT : STREET ADDRESS
crv-stzp | MARCOISLANDFL34N4S . . Qomstze b Lo —
TIMLE 1 Detete MLE (| Change [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE © O oekere TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY - §T-21P CITY-S§7-2P
TITLE [ pelete. TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ pelete TITLE [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$T-2IP

12. | hereby certify that'the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with _a\l ot WILLIA’M . km”&
SIGNATURE: 77 o F$TIR  239-39¢- 3930

SIGNATURE ANDTYPED OR PRINTED NAME DF%NINGWEH OR DIRECTOR Date Daytime Phanio #

2120v50

A

CR2E034 (10/02)




