2004 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR) o FILED

DOCUMENT # He0904 Feb 20, 2004 08:00 AM
1. Eniy Name Secretary of State
LIGHTHOUSE LANDING, INC.
Principal Place of Business Mﬁilir;g-Addreéé T ' o
4940 5. PENINSULA ROAD 4340 S PENINSULA DR
PONCE INLET FL 32127 PONCE INLET FL 32127
T s — AR
Suite. Apt #. et Suite. Apt. #, efc. S MOORE CR2E034 (11/03)
City & State City & State T | 4. FEi Number Applied For
. _59_—_263030727 A {dot Applicable
ap Country op Country 5. Cerfficate of Status Desied [ ﬁ'gesqﬁﬁfé"""a'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
B o Name ) o i ) T
foHQA‘ZHFE“, DFERGE\?IOBOE’DSCAJ‘VENUE ’ Straet Adtress (P.O. deiﬂurﬁbe_r_igh'lc':t?\'E:_ciabt'ab'lgln _ ) o
HOLLY HILL FL 32117 : ——
City FL ZpCode

8. The above named enlily submits this statement for the purpase of changing its registered oftice of registered agent, or both, it the State of Florida, | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE - — —— - — -
Sigrature typed or prnled name of registared agent and title f appicable. (NOTE Regisiered Agent signdlure raguiked when reinstatng) < DATE
. FILE NQW!!! FEE I$ $l15__0.00__ R N 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be SS{SQO(} s e Trust Fund Caontribution O Added to Fees
Make Check Payable to Florida Department of State - )
0. OFFICERS AND DIRECTORS BN KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PD 3 Delete l TMLE o [ change [ Addition
NANIE MAXWELL, D NAME LOOO000s9E25
STREFT ADDRESS [ 4940 S. PENINSULA ROAD STREET ADDRESS 02/23/04-80007-013 150.00
CITY -ST-21P PONCE INLET FL 32127 CITY-ST- 21
e VD o Clpelee ] e O3 Ghange L Addilion
NAME SANDERS, MARGUERITE NAME
STREET ADDRESS | 4940 8. PENINSULA ROAD STREET ADDRESS
oiTY-57- 2P PONCE INLET FL 32127 CITY-ST-21p
e O Celete AT DOl Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P Ity -5T-2P
TIRLE T Delete TITE [ Change  [C) Addtian
NAME NARSE '
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY -5T-20P
Tt £ Deete e CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
me ‘Ooeele  f me ClGhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CifY-§T-2P CITY-ST-21p

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | furihier certify that fhe information
indicated on this report 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 carporation or the receiver or Irustee empowered [0 execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 16 ar Biock 11 i
changed, or on an attachment with an address, with all other like empowered. N _

SIGNATURE: Dend MNewasl 2-W-ed awe-1a-9zm

FE AND TYPED OR PRINTED NAME (OF SICKING CFFICER QR DIRECTOR Dale Dayline Phone ¥




