2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 20, 2004 8:00 am

DOCUMENT # F99000002270 Secretary of State
1. Entity Name
LIGHTHOUSE FUNDING CORPORATION 01-20-2004 90043 007 ***150.00
Principal Place of Businass ! Mailing Addrass
3002 DOW AVENUE, SUITE 404 3002 DOW AVENUE, SUNTE 404
TUSTIN, CA 92780 TUSTIN, CA 92780
S s AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appliad For
68-0228173 Not Applicable
o Country Zp . Gountry 5. Certificate of Staws Desired ] f&ﬁ m""a‘
8. Name and Address of Current Reglstered Agemt 7. Name and Addreas of New Reglstered Agent

Name
NRAI SERVICES, INC.

526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code;

8. The above named entily Submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmatute, typed of priAted name of regisered agent and b if apphicable. {NOTE: Regisiarad Agent signaturs required when reingleeng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me.. PC (1 et TME D Bcnage [ Addilion
MAME KENNEY, W. P HAME
STREET ADDRESS | 444 COSTA MESA ST, STREET ADDRESS
CIty-sT-21P COSTA MESA, CA 92626 Ty -5T-21P L
e vsT 1 Detete TE [PV Y R change L] Addition
RAME MCKINNEY, MARK NAME
STREET ADORESS | 10920 DISHMAN PLACE STREET ADDRESS
Y- 5T-21P TUSTIN, CA 92782 CITY-5T-2iP
e L1 elste TME D/S Ol Change (38 Addition
NAME NAME __SARAH—-JANE MCKINNEY
STREET ADORESS, smeeranoness | 460 HIGH DRIVE
st |- av.sre | LAGUNA BEACH,CA 92651
TIME ] Detete mE CJchange  [J) Addition
RAME NAME
STREET ADDRESS STREET ADDSESS
CIvY-ST- 2P CITY-5T-2IP
TIMLE [ patete TITLE [change  [J Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2iP
TIHLE [ Delats TIE [JChange [ Adelition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cIry-51-I° CITY-ST-2P

12. 1 hereby ceﬂifz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature ghail have the sama legal effect as if made under cath; that { am an officer or director
of tha corporatian or the receiver or trustea empowered to axecute 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 aftachment with an address, with aft oiher like empowerad.

SIGNATUHE:,M_’—‘__ ' {(714) 731-8773

SIGNATURE AND TYFED OR FRINTED NAME OF SUENING OFFICER OR DIRECTOR Dale Daytma Phone #




