2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He0804 Apr 11, 2005 08:00 AM
e i : Secretary of State
LIGHTHOUSE ’LANDING, INC, . ’ y
Principal Place of Business . . Mailing Address )
4340 S, PENINSULA RED DR 4940 S PENINSULA DR
Ce e ”ll’l” Iﬂl |”" qu m”m” Im I’l“ lm‘ I‘M mn M“ Imm ’Hll‘
2. Principal Place of Business. 3. Mailing Address ’

Suite, Apt #, etc, - S Suite, Apt, #, etc. - 15t MOORE CR2E034 (10/04)

City & State  _ o T City & State 4. FE! Number Applied For

] . 59-2630302 - Nat Applicable
Zlp Country ap Country 5. Certificate of Status Desirad O ?aae-gg;:\i?:;“mal
6. Name and A&:’!reiis of Current Hi{dﬁlered Agent _ 7. Name and Address of New Registerad Agent

Name

135?‘;‘5]’ DFERCEV?K?OES%VENUE . Street Address (P.0. Box Number is Not Acceptable)

HOLLY HILL FL 32117

City FL l Zip Cbde

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

SIGNATURE -

Sigralute, typad of printad rarme of f-eg\_s[ered agentandt U<; [} épplnéaﬁh {NOTE “aénsfeled Agant swﬁnaue taquired whan censtaling) DATE
FILE NOW!!! FEE |$ $150.00 B 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F‘.’? Will Be $550.00 . .. Trust Fund Contibutien. [0 Added to Fees

Make Check Payable to Florida Department of State
10, N CFFICERS AND DIBECTCRS . . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ttk PD O pelete niLF -~ [dChangs  [TAddition
NAME MAXWELL, D KAME ‘UBDDgUEBrSDE& 3 1%, 00
SIREET ADDRESS | 4940 S. PENINSULA ROAD STAEET ADDRESS 04+ 11/05-80054-013 150,
CITY-SY-2P PONCE INLET FL 32127 FITY-ST. 7P
T VD - [ Delete Vit O] Change (] Addition
NAME SANDERS, MARGUERITE NAME
SIREFT ADORESS 4840 S. PENINSULA ROAD STREE | ADUKESS
CITY-ST-21P PONCE INLET FL 32127 CITY - S1- &F
it o © Ooees  Jou [J Change (] Acdition
NAME HAME
STREET ADDRFSS - SIREET ADDRESS
CITY-57-7iF CIre-S1- 2F
g o - J Dekete e [J Change (] Addilion
HAME NAME
SIREET ADDRESS STREST ADDRESS
Cliy ST-2iP CITY-51-{IP
i S 1 Dolete i O] Change L] Addition
NAME RAML
STRELT ADDRESS STREST ADDRFSS
Ciry-Si-dIP CiTYy-51-2F
ILE | De-let;_. N [JcChange  [] Addilion
NAME NEME
SIREFT ADDAESS SIRFET ANDRESS
oY ST-7IP CIiY-§I- 2P

12. | hereby cettily that the information supblie;:iiwith this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the carporation ar the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appehrs in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE> \>&Q.& OSSN (3-30- 85 RUTA-N2ZT
Date Daytma Phone #

S _MNATOTE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




