2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_ | | FILED
R

DOCUMENT # G39825 Feb 1 1, 2004 08:00 AM
1. Entity Narme Secretary of State
LIGHTHQUSE ELECTRIC, INC.
Principal é’-{ace of Business 7 7Maifving Addressl
16912 ORANGE BLVD 16912 ORANGE BLVD
LOMAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us
s~ pwwme——————| |||}
Suite, Apt. #, elc. ) Sune, Apt #, elc - —— MOORE CR2EN34 {1 1!033
City & State — City & State 4. FEY Number Applled“F-D:-I';u
o 59-2269707 _ ol Aproalls
Zip Country Zp Country 5. Certificate of Status Desired 0O fg;ggq ,’j‘-,?jg“"”a'
6. Name and Address of Current Registered Agent ] 7. -Na_me and Addressnuf New Registered Agent - ) -, j N
Name
(S:%OzN 4:5%REE %%?JEB E BLVD. Streal Address (P.D.- Bc;: Number s Not Acceptable) — ]
FT. LAUDERDALE FL 33309 —_ ==
City . FL Z’tp Code ]

8. The above named entity subirils this statement for the purpose of changing is registered office or registersd agent, or both, in the State of Flonida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . - - TN

Smgnature. typed or printed name of registered agent and ttie if apphcable {NOTE Registered Agent signalure required when ransiabng) DATE . ) . -

FILE NOW!! FEE IS $15000 . . . .
) . Electon C
Atter May 1, 2004 Fee will be $550.00 . ? Tri:t gndacr:ng:tlr?gu?g: ‘ncmg O ii.g&hgaeisa y

Make Check Payable to Florida Department of State 7 )
o ' OFFICERS AND DIRECTORS N KX ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS N 11,
THLE D 3 Dalete TME Cichange [ Additon
Nag SIMON, GREGORY HAME 00000045275
STREET ADDRESS | 16812 ORANGE BLVD STREET ADDRESS D/, fA-ornR4-n2i 150,00
eY-STzp | LOXAHATCHEE FL 33470 '} omestzp i A
mE bs ' I3 Datete LES CJchange [ Addition
NAME SIMON, MARY T
STREET ADDRESS | 16912 ORANGE BLVD $TREET ADDRESS
omy-$-2p G LOXAHATCHEE FL 33470 _§ vvesi-ap ] o _ e
e {3 petete L [ Change [ Additica
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP ) , CITY-ST-21p ] P
TILE [ Betete TITLE [0 Chenge T Adgition
NAME NAME
STREVY ADBRESS STREET ADDRESS
GITY-SI- 2P _ ] . GITY-51-2P ) ) i ) R
TRE (7 elets TITLE [ crarge  [3 Addian
NAMK NAME
STREET ADORESS STREET ADURESS
CIFy-ST- 2P ‘ ] L CITY .5T-2ip . . . .
HLE [T pelete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 21 oIy -51-2P . Tt ix o

12. | hercby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0?53)(0, Flarida Statutes. ! further certify that the information
indicated on this repart or supplemenial repert is wue and accurate and that my signature shall have the same legal effect as if mads under oath. 1hat | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stajutes, and thal my name appears in Block 1¢ or Block 11 if
changed, or on an attachment with an address, wyh all other fike empowered

SIGNATURE: v L ary Lo sSiwon Z-2-0y (5er)

AND TYPED OH PRINTED NAME OF S{GNING OFFICER O BIRECTCR Daylyne Phone ¥ .




