- FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P0O0000003812 05-03-2004 90388 033 ***150.00
1. Entity Name
LIGHTHOUSE COVE HOLDING COMPANY, INC.
Principal Place of Business Mailing Address :j q U f fJ10
316 EAST PINE STREET 316 EAST PINE STREET
ORLANDO, FL 32801 ORLANDO, FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc.
P wie. AL % 8t 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-36233056 Not Applicable
Zi Count Zi Count iti
v ountry P ouniry 5. Certificate of Status Desired O $8.75 Additionat
Ty Fee Required
\.1_J§_Mame'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
THomAS Name
WARLICK, FHoAE H
316 EAST PINE STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code
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 Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWUII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VSTD O pelete TITLE O change [ Adaition
NAME WARLICK, THOMAS H NAME
STREET ADDRESS | 316 EAST . PINE STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-7IP
TITLE 3 Delets TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-2IP
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE [ Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS Q STREET ADDRESS
CITY-§T-2IP CITY-51-2P
P
12. | hereby certify that the informatiop 9 hisYling dees not quality for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the information
indicated on this report or supplementl rg hrd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the recefer orftryig £ iSYeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmp#t withy arf aGqrEed
SIGNATURE: Tnomes Yk wladqled  3B-3Y5-as3e
SIGMATURE AND TYPED OR PRINTEB.MLAME'GF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
=" W Presidenst

o _——



