nc——

LS

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 08:00 AM
DOCUMENT # P01000069454 R Secretary of State

1. Entity Name

LIGHTHOUSE POINT NEWS, INC.

Principal Place of Businass ) T t Mailing Address
2349 NE 30TH CT 2349 NE 30TH CT
LIGHTHOUSE PQOINT, FL 33064 LIGHTHOUSE POINT, FL 33064
04202004 No Chg-P CR2E034 {13/03)
DO NOT WRITE IN THIS SPACE e — Aoled For
65-1121597 Not Applicabls

$8.75 additional

5. Certificate of Status Desired O Fee Roquired

6. Nxme and Address of Current Ragistered Agont -

2S4S NESOTHOT DO NOT WRITE
LIGHTHOUSE POINT, FL 33084 . IN THIS SPACE

B. The abave named antity submits this statement for tha purpose of changing Its registerad office or registered agent, or bath, in the State of Florlda. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE —_ e — _ - e
Signalture, lyped or grinted name of raglsierad agant and tlle IF applicabls. (NQTE Registeress Agant signabre requirad when rainstaling) DATE
FILE NOWIll FEE IS $150.00 9. Elocton Capalgn Flnanciog - $5.00 may oe L0001 2E05T
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. Added 1o Fees 5:[4};23";{14”800 IE_DBS 15[] HB
10. OFFICERS AND DIRECTORS I
TILE D
NAME TURNER, LAWRENCE O JR

STREET ADORESS | 2349 NE 30TH CT
CITY-ST-2P LIGHTHOUSE POINT, FL 33064

TILE

NAME

STREET ADDRESS
CITY-57-2%

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET AUDRESS
CiTY-5T-2P

TITLE

NAME

STRELT ADDRESS
CiTY-5T-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2ZiP

12. | hereby cerlify that the Information suppliad with this ﬁling does nat qualify for the exemption stated in Section 119.075'3)0). Florida Statutes. | {urther cartify that the information

indicatéd on this report or supplemental report is irue and accurate and that my signature shall have tha same fegal effect as if made under oath; that | am an cfficer or director
of lhe corporation ¢ the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empawered,

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Daytime Fhone #

L3 o P el G ’7‘&&4’4}@’?@7




