2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

Apr 29,2005 08:00 AM

DOCUMENT # G35541 ' 1
1. Entty Nama Secretary of State
OLE LIGHTHOUSE MARINE, INC.
Princlpal Place of Business :7:* ) Mmﬁg Address - C Q.
1113 HIGHWAY 390 - 1113 HIGHWAY 390
PANAMA CITY FL 32405 - PANAMA CITY FL 32405
i S T
Suite, Apt #, etc, - : ] * Bujte, Apt. #, étc. o . 1st MOORE CR2E034 (10/04)
City & State " Cly & State - - 4. FEI Number ’ [Appﬁed For — |
. _ _ 59-2428600 Not Appiicable |
Zip Country o Country 5. Certificate of Status Dasired (] gi ggqgf;t“’"aj
6. Name anﬁ‘_ﬂddress of Current Re gistered Agent 7. Name and Address of New Registered Agen!
- e e T o o[ Name T T R
l?ﬁl;FH@ﬁ.s%%DV?EW C. Streat Address (P ©, Box Number is Not Acceptable) =
PANAMA CITY FL 32405 - ; -
City T FL Zip Code

8, The above named entity siiimits this statement for thé purpose of changing its registered office or registerad agent, ar both, in the State of Florida. ( am famitiar with, and accspt
tha chbligations ofr

SIGNATURE _ _
- Ao o rogisierad agent and tite f appficable | INOTE Fogisw-ed Agert signarura required whan renstaling) - ST UATE
FIEENOwN FEE IS $15000 3. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F?e Wili Be $550.00 Trust Fund Contrbution. [ Added to Fees
Make Check Payable to Florida Department of State
10. = DFRACERS AND DIRECTORS ) 1. o ADT)ITIONS[CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE oP - N 1 pelele e || Change 1 Addition
NAME HOEFMAN, ANDY NAME H00Ra243500
SIRCEFADDRESS | 1113 HWY, 300 W. SIREET ADRESS 04/ 39/705-8009-024 150,00
CiY-SY-2iP PANAMA CITY FL CHY-Si- 7F
Tl OST T - - O Delele TLE ' Flcuange [ Addiion
NAME TURNER, MARY J. ' NAME
SIREFTACDRESS | 4228 GRADY ST. STRETT ADDRESS
oresi-3e | PANAMA CITY FL o T CITY ST 1
. - - - - _ . _ —

HiE - “Closee ~ § ™ _ i I Change [, Addition
NAME NAME
STREFT ADBRESS SIREET ADDRESS
CITY . 5T-2P ' CITY-871-4IF
e o s O Dete ™ e i [l Change L] Audition
NAME NARE
STREET ADORESS SIREE] ADDRESS
CITY-§1-1P iy 51-7ip
Tt _' T . [T Deiete i ' ) [l change [ Addition
NANE NAME
STRECT ADDRLSS STREET ADDRESS
CIFY-$1- 2P CilY-sI- 2P
TILE - T Cl peete THLE ‘ ' : [ change [ Addilion
NAME AN
SIRFTT ADORESS STRCLT ADOAESS
CINY-ST. 4P £ 51 2P l

12. ! hereby certi wformation supplled w‘fﬁ‘thls filing do 2 exemption stated in Section 119 GT%SJ{U Flarida Statutes. | further certify thaf the information
Indicated on thi curate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporatjon or the récel 1o execute this repon as required by Chapter 607, Fi onda Statutes, and that my name appears in Elock 10 or Block it
changed, or ofi an attach o all other like empowered

— DY 4o FENAN Teths M

SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR




