2004 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P01000069244 Jul 09, 2004 8:00 am
1. Gy e . Secretary of State
LIGHTHOUSE -EDUJ_CAT! ONAL SER\([CES, INC. 07092004 900 020 558 75
. “ . ‘.;,i ‘i,"w R ., e .- e . w——
Principal Place of Business 1 | Mailing Address
TOGMELBOURNE AVEE © & P.0. BOX 2108 :
HAINES CITY, FL 33844 .o : - HAINES CITY, FL 33845-2108 ST -
i i ' ‘
s T e 1 QR AT O
Suite, Apt. #, gtc. ! } Suite, Apt. #, etc. 07032004 Chg-P CR2E034 (10/03)
City & State . City & State . 4, FEi Number Applied For
P 59-3729561 Not Appiicable
Zp i Courtry Zip Country . 5. Certificate of Status Desired E/ ?aae-zsqtﬁg:;ﬁmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ’ Name
JOHNSON, SANDRAJ .
1717 CRESCENT VALLEY RANCH ROAD Street Address (P.O. Box Number is Not Acceptgble)
DAVENPORT, FL 33837 :
i . [ City FL | 20 Coce

The ghove named entity Submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and sccept

fure, typed of prinfed name of regisiered agent and title ¥ applicabie {NOTE. Regisierad Agent signature required when reinstating) DATE:

ory T

FIE NOWIN FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be

! ““Pue by Septembler 8, 2004 Trust Fund Contribution. B Addedto Fees

‘ 4 . )
10. "~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE PD S [ Delste TITLE Q hafrmams .- . [ Change  [S¥Aadition
NAME JOHNSON; SANDRA J NAME Marvin C. Johnsin
STREETADDRESS | 1717 CRESCENT VALLEY RANCH RD J SREETADDRESS |y 7. CeesCent Valley Kemch B4,
GN-5T-2P | DAVENPORT, FL 33837 ur-st-2P | Dayenport, I 33837
TLE vD : : [ Delete TIE ) [ change [ Addition *
NAME _ | COMPTON, JAQKlE NAME :
STREET ADDRESS | 330 £ ECHO STREET ' STREET ADDRESS )
GTY-ST-2P | LAKE ALFRED. FL 33850 CTY-ST-2P ‘
me ' [ Delete TRE Clchange [ Addition
NAME . e e . n .
STHEET ADDRESS o ‘ . . | sTheET ADDRESS
CITY-ST-2P : . . OTY-ST-ZP
e : : O Detete TE [Jchange [ Addition
NAME ' ' NAVE :
STREET ADDRESS s ’ - STREET ADDHESS
CITY-5T-2P S . CITY-5T-2P
e - S O Delete e , (Jchange [ Addition
STREET ADDRESS ! ' ! STREET ADDRESS

- CITY-ST-ZiP o CITY-ST-2P )

e R ' 1 elete e [Jchange [ Addition
NAME Lo NAME .
STREET ADDRESS , STREET ADDRESS
CITY-ST-7P o : CITY-§T-2P

A

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | turther certify that the infomation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the samie legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachiment with an address, with all other like empowered.

“SIGNATURE:




