2004 FOR PROFIT CORPORATION ' ' FILED
ANNUAL REPORT (AR)

L]
DOCUMENT # G8s541 Apr 22,2004 8:00 am
1- Entty Name ecretary of State
OLE LIGHTHOUSE MARINE, INC. 04-22-2004 90049 003 ***150.00
Principal Piace of Business Mailing Address
1113 HIGHWAY 390 1113 HIGHWAY 390
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Suite, Apt. #, ele. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State ) City & State 4. FE! Number Applied For
59-2428600 Not Applicable
ap Country o "Country 5. Certificate of Status Desired O I§ese.ge5q lf::j:‘;““"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agemt
P, e eme e , Name . e e ——— — e
TﬂgFHm SAQNOD\EEW C. Street Address (P.O. Box Number is Not Acceptabie)
PANAMA CITY FL 32405
City FL Zip Code

8. The afove named entity submits this statement for the purpose of changing its registered office or regisiered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

semne QNVDROLD Q. WEENAN 4o |0 o

sf: gnature, typed or primed name of registerag agent and litte if apphcabﬂe (NOTE: Remistared Agenl signature raguired when reinstating) DATE 7
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O pelete TITLE [ crange £ Addition
NAME HOFFMAN, ANDY NAME

STREET ADDRESS | 1113 HWY. 380 W. STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL CRY-ST-2IP

TITLE O5T 1 Detete TILE [ Change [T Addition
NAME TURNER, MARY J. NAME

STREET ADBRESS | 4228 GRADY ST. STREET ADDAESS

CITY-ST-71P PANAMA CITY FL CITY-ST-2IP

me R O oelete TLE —de o~ Jp— o e~ =[=}:Change ] Addition
LNAME e e et e e sz NAME N e mees e e - e -

STAEET ADDRESS STREET ADDRESS

LITY-ST-ZIP CITY-5T-2P

TILE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZiP

TIME 1 Delgte TIILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE 3 pelete TILE {JChange ] Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
incicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the-corporation or the receiver or trustee empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

all other like empowered,
IPMM 4/;,0/0 4 850-263-0729

D NAME CF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




