2994 FOR PROFIT CORPORATION | FILED
.~~~ ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # P01000074126
bt Secretary of State
o ofe of¢
SB LIGHTHOUSE GROUP, INC. 02-17-2004 90040 030 150.00
Principal Place of Business Malling Address
11891 U.S. HIGHWAY ONE 11891 U S HIGHWAY ONE
SUITE 201 SUITE 2
NCRTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1','03
City & State City & State 4. FE! Number Applied For
) 65-1140892 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired [ ?g'gfmﬁ:’:;m"a'
- == 6. Name and Address of Current Registered Agent - - - ‘7. Name and-Address of New Registered Agent - — - -
' Namea
I;*}(SAQ!\.II’ dASMEISGg\E,SAg ONE : Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
NORTH PALM BEACH FL 33408
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agont and litls f applicable (NOTE: Regrsterect Agenl signatuie reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT E\Delem TILE P [ Change  f~tAmdition
HAME BURKE, SEAN NAME COURTAEY Aee I DE
STREET ADGRESS | 191 AIRPORT ROAD #C STREETADDRESS | 177 B ‘r—p\o\a nron D rive
Cry-sT-2¢ - |HYANNIS MA 02601 CITY-ST- 2P Hi-f ann h oy yV1IA 02 ol
THLE vT [ celete TILE [ Change [ Addition
NAME RODOCALPH, BRIAN NAME
STREET ADDRESS | 7 FIELD ISLAND POINT STREET ADDRESS
CIFY-ST-2IP SOUTH SANDWICH MA 02563 CITY-ST-21P
HIMLE O oelete TITLE O change (7 Addition
NAME NAME ]
STREET ADDRESS - - : STREET ADDRESS ™ oo - T ) - h
CITY-5T-2IP CITY-$T-21P
TITLE 5 oelele TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TILE 3 oelete TITLE [J change  [C] Addition
NAME ’ NAWE
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal etfect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to£xecute 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 aftachment with an address, with all gifier like empowered.

SIGNATURE: / WS 3"“‘11 2030 QAJd &~ //“’7 25"{21 32z2

du.u'.uatﬂtn TYPED OR FRINGED NAME OF SléNING OFFICER OR DIRECTOR Daytima Prane ¥




