FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000003812 05-02-2005 90407 026 ***150.00
1. Entity Name
LIGHTHOUSE COVE HOLDING COMPANY, INC,
Prircipal Place of Business Malling Address l q u 1 JO0tv
316 EAST PINE STREET 316 EAST PINE STREET
ORLANDO, FL 32801 ORLANDO, FL 32801
100 Golden Bay Blvd, 100 Golden Bay Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142005 Chg-P CR2E034 (10/03)
City & Stala . City & Slate . 4, FEI Number Applied For
Qak Hill, Florida Oak Hill, Florida 50-3623305 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32759 32759 5. Cedtilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WARLICK, THOAMS H < Thom?pqo E N‘Na]_;rlickA -
316 EAST PINE STREET treet Address (P.O. Box Number is Not Acceptable
ORLANDO, FL 32801 100 Golden Bay Bonlevard
EHEXHIXX .91
City I Zip Code
| Qak Hill FL 30759
8. The above nafis T Bryits 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
SIGNATURE .
)Gnamre hdd or Sl W agen: and iithe it apphicable. (NDTE: Ragistered Agent signatrs required when renstating) DATE
MMH FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Ceontribution. a Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VSTD O Delate WILE PVSTD K change  [J Addition
NAME WARLICK, THOMAS H NAME Warlick, Thomas H,
STREET ADDRESS | 316 EAST PINE STREET STREETADDRESS | 103() (Golden Bay Boulevard
CAY-S1-ZP QRLANDO, FL 32801 CITY-$1-2IP Oak Hill _Florida 32759
MLE [ perete TLE [IChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-S1-2IP
TWILE B O betete TITLE [ Change (3 Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIp
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME y
STREET ADDRESS STREET ADORESS ]
CITY-ST-2IP Ciy-51-21p
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P Fa CITy-51-21p

12. | hereby certify ihat thie inforrp8lion Shpplied with this filing does not qualily for the exemption stated in Section 119. 07& 3(i), Florida Statutes. | further certify that the information
If}dlcated on this repdrt gr spoplemental reports true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carparation or

& reffalver or ingsife empdwered lo exacute this report as required by Chapiter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an atiichriedt with anfiy

! ith all other like empowered.
SIGNATURE: Temas H bJAEuc[gq/aQ/os 407-696-2269

/ } SE@NATBE AND TYPED OR PRINTED RRME OF GIGNING OFFICER O DIRECTOR Date Daytime Phons &




