FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000108895 04-26-2005 90146 042 ***150.00
1. Entity Name
LIGHTHOUSE PRODUCTIONS & ENTERTAINMENT, INC.
Principal Placa of Business Mailing Address TS,
4055 SALMON DRIVE 4055 SALMON DRIVE
ORLANDO, FL 32835 ORLANDO, FL 32835
F R I AT LA O
Suite, Apt. #, etc. Suite, Apl. #, atc. 04212005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3715422 Not Appticable
Zip Country Zo Country 5. Certificata of Status Desired [ f::asq Adddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAVES, DONNA L ESQ William S. Wa Bour
Strest Agdress (PO Box Number is Not Acceptabl '
ORLANDO, FL 32601 A055 Sy mpn""Brive.
City Zip Code
Drlanda FL | *°%> g2C]

8. The abave named antity submils this stalement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE | H N /A 7 (4 777
cfuatura, typed o privied name of registered agent end titke il applicatie. { when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Agded to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D O patete e [J Change  [J Addition
NAME WALTHOUR, SHIRLEY C NAME
STREET ADDRESS | 4055 SALMON DRIVE STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32835 CITY-51-2P
TLE VP O Detete TIME Dchange [ Addition
NAME WALTHOUR, BRANDON A NAME
STREET ADDRESS | 4055 SALMON DRIVE STAEET ADORESS
CTY-§T-2P ORLANDO, FL 32835 CITY-§1-21P
ME ] velete TITLE [ Change (3 Addition
NAME KAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2iP CIrY-S7-2P -
THLE O Delete TMLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P CITY-S1-2P
TNLE O Delets TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21° CIrY-51-2P
TME [ Delete TILE [J Cange [ Addtlion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the intormation supptied with this filing does not qualify for the exemption stated in Section 119‘07}3)0). Florida Statutes. | further certify that the information
indicatad on lhis report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that { am an ollicer or director
of the corporation or the receiver or trustee empowerad 1o executs this repor as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment yth ap addrgghs, with alt other like empowered.

SIGNATURE: \11144




