2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P01000073620
vt Secretary of State
LIGHTHOUSE ADVISORS, INC. 03-22-2004 90061 040 ***150.00
Principal Place of Business Mailing Address
2810 BAY TO BAY BV 2810 BAY TO BAY BV
SUITE 200 SUITE 200
TAMPA FL 33629 TAMPA FL 33629 ’
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appiied For
59-3741121 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [l ?g';glﬁg;ﬂﬁ""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gAA.lRSAéd (I).{JSTAHN\I/S”,RSE\ITIE ICOURT Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33629
- City FL Zip Code

2.
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 registered agent.

SIGNATURE

Signatura, typed or pninted name of registered agent and litle # applicable. {NGTE. Regstered Agent signature required when reinstabing) DATE

e 9. Election Campaign Financing $5.00 May Be
gm"‘FP?‘? "’{m e 5000 - Trust Fund Contribution. O Added to Fees
e to Florida Deparimant of State
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

P O pelets TITLE [dchange [ Addition

KARAMITSANIS, PETE | NAME
STREET ADDRESS | 3416 SOUTH VIRGINIA COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE [ Delete TTLE [ change 37 Addition
NAME NAME
STREET ADCRESS STREET ARDRESS
CITY-$7-ZIP CITY-S8T-2IP
TITLE [ Delete TITLE [ change L] Addition

- HAME - HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CrY-ST-2IP
TITLE O3 Delete TITLE TFchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2P
TITLE L] Detete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITy-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i furiher certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ewﬂ@gﬂto gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ity all

changed, or cn an attachment with an addregsy
Bae 7

SIGNATURE:

7 like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #




