2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # F94000006481 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
LIGHTHOUSE VENTURES, INC,
Principal Place of Business R Mailing Address
1237 AVOVDALE LA 1237 AVOVDALE LA
WEST PALM BEACH FL 33409 ;JJVSEST PALM BEACH FL 33409

Suite, Apt. #, etc. Suite, Apt # ete MOORE CR2E034 (11/03)

City & Seale City & State a. FEINumber . oo Applied For

) 11-2979555 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘gg‘ﬁ?:dmonal
% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?EIETTY E‘%’ORI{]%E&?EDLS Straet Address (P.0. Bax Mumber is Mot Acceptable)

WEST PALM BEACH FL 33409

City - FL | ZpCote

8. The above named entity subrmits tfus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE - - . — s
Signatura, typed or prnled name of registered aggnt and tille if applcatle (NOTE Regslerea Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ,
s S 9. Election Campaign Financing 00 May B
After May 1, 2004 Fee will be -$559'00- o Trust Fund Contnbution, O fdsded to Faes;s °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.
TITLE P 1 Delete e [ Change  [T] Addition
NAME RELYEA, RICHARD G NAME
STREET ADDAESS | 19980 SCRIMSHAW WAY STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33468 CIFY-ST- 2P )
e [ Delete TINLE [ Change ] Addtian
NANME NAME
UOD000031556
s i D2/04/04-80154-015 150.00
Ciry-ST-2ip O -81-2P 4 v " =
THLE 3 Delete TITLE ) Change [ Addition
RAME KARE
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CiTy-ST-2P
TITLE [3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-2P cliy-sT-2IP
TALE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-21p
e £ Detete L 3 Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
Iy -81-21¢ CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07%3)0). Flarida Statsies, [ further certify that Lhe information
indicated on this repar or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered o e
f |

A ) is regoqt as required by Chapter 607, Forida Statutes; and that my name appears in Biock_10 ar Block 11 if
changed, or onw n agdrass, with al T |k%. 5’6

SIGNATURE: oy e [~ 25 oY 3%5/55
TURE AND TYPED OR PRINTED NAME OF SIGNING OF#OCH OR DIRECTOR Dalo 4 Dayvme Phang #




