2004

- PR

FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P01000052601

1. Entity Name

LIGHTHOUSE PET SITTERS, INC.

Feb 25, 2004 08:00 AM
Secretary of State

Principal Place of Business

2436 N. FEDERAL HIGHWAY, #2562
LIGHTHOUSE PQINT FL 33064

Mailing Address

2436 N. FEDERAL HIGHWAY, #2392
LIGHTHOUSE POINT FL 33064

2. Principal Place of Business 3. Mailing Address

I

I

[l

Suite, Apt. #. olc. Suite, Apt #, elc. MOORE CR2E034 {11/03)
City & Stale City & Stale 4. FEI Number Applied For
€5-1118696 Not Applicabie
Zip Counlry Zp Country - , ' $8.75 Addiional
5. Certificaie of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent )
o ) ) Name _ B
EE:?GD NJL#-IEIEERAL HIGHWAY, #292 Street Address {P.O. Bax Number 1s Not Acceptable) o
a 1]
LIGHTHOUSE POINT FL 33064 = — e
City FL } 21p Code

8. The above named entity submits this staiement for 1he purEose of changing ks registered office of registered agent, or both, in the State of Florida. 1am famitiar with, and accept

the obhgations of ragistered agent.

SIGNATURE

Signature, tvped or printed name of reqisiered agent and tlle i applcabla,

{NOTE. R_eg'\sté'rgAEem signatute reqﬁzlgcﬁvﬂ;n ruﬁmz:ng}

DATE

" FILE NOWU!! FEE IS $150.00
Afier May 1, 2004 Fee will be $650.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ pelete TITLE [ Change [ Addition
NAME REDD, JULIE NAME ’ B

STREET ADORESS | 2436 N. FEDERAL HIGHWAY, #292 STREET ADDRESS B-’J»’%J'Sggggtﬂ%g?g%ﬂr 150. 00
grv-szp | LIGHTHOUSE POINT FL 33064 . CiTY-§7-2P g AL TLia .

TLE  Oosee TLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-5T-TP oTY SLZP

TITLE [ oetete TITLE chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2

TME - O peiete . | s O Change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP CITY-5T-21P

TIRE D Delete THLE [IcChange  [] Additicn
MAME NAME

STREET ADORESS STREET ADDRESS

UTY-ST-7P CITY-ST-ZIP

e O Delete Tiie “Clchange [ Addition
NAME BAME

STHEET ADDRESS STREET ADDRESS

CITY-5T- 2P Ty -ST-ZP

12. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. T further certify that Iha information
is report or supplemenial 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 glrector
of the corporation ar the receiver or truslee ernpowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment wilh an address, with all other like empowarad

SIGNATURE:

O BN - Tulie ¢ Redd

NATGRE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ﬂaylme Prone #

'O,Z//(p/c‘#/ (954} 797 -2 821




