FILED
2004 FOR PROFIT CORPORATION: *© ~ Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000057017 03-22-2004 90050 013 ***150.00
1. Entity Name
LIGHTHOUSE TITLE INSURANCE AGENCY, INC.
Principal Piace of Business Mailing Address ;
3135 SR 580 3135 SR 580
SUITE 12 SUITE 12
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
A v RN TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3725537 Not Applicable
Ze Country ap Couniry 5. Certificate of Status Desired [ gei;g' Additiona|
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regi d Agent
N
SELLS. TRACYR Laglg Ann Sells A
119 HA,RBORWOOD CIR. SfrfegtAddress (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695 Harbor Woods Circle

gggfety Harbor FL I 3898

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. $ am familiar with, and accept

the obligations of rogistered agent. -
SIGNATUPRE r’W WIQ[M Lf WIBALHO 03/

SigOatTe, oed }y' prited ndme a‘@imreﬂ/mey and |\e if applicable. {NOTE: Registefed Agert signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TITLE [ Change [ Addition
HAME SELLS, LEE A NAME
STREET ADDRESS | 118 HARBOR WOOQDS CIR. STREET ADDRESS
CITy-57- 2P SAFETY HARBOR, FL 34685 CITY-ST-2IP
TIMLE D XX petete TITLE [ Change [ Additicn
HAME SELLS, TRACEY E NAME
STREET ADDRESS | 119 HARBOR WOGDS CIR. STREET ADDRESS
GITY-ST-2IP SAFETY HARBOR, FL 34695 CITY-ST-2ZP
TALE [ palate TILE [ Change [} Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIME [ Delete TMLE [ cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP CITY-ST-ZiP
ME [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-7IP
TITLE [ detete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver ar rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢or on an attachment with an address, with all other like empowered.

SIGNATURE: (] e BB pps  127-126-6566

lG?TUFIE AND TYPED OR ;EMTE? NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytme Phone #

7 -




