2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000074126 | Feb 12,2005 08:00 AM
1. Entty Name — SRR Secretary of State

58 LIGHTHOUSE GROUP, INC.

Principal Placa of Business — " Mailing Address B

11891 U.S, HIGHWAY ONE 11881 U.S. HIGHWAY ONE

SUITE 201 . SUITE 201

NORTH PALM BEACH FL 33408 NCRTH PALM BEACH FL 33408

2. Principal Place of Business__

!

OO0

A

3. Mailing Address l

Suite, Apt. #, etc, . ) ) Suite, Apt # etc. o " 1st MOORE CR2E034 (10/04)
City & State - T City & Siate T 4. FEI Number Applied For
. _ 65'1 140892 Nat Applf'cable
Zip Couniry Zip Country 5. Cerlificate of Status Desired | ?:;gg;;?:éﬂona]
6. Namae and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
T ) T | Name - )

?;(BAQNI! dﬁéMEISGaV%i% ONE . Street Address (P O, Box Numbar is NofAcceptable)

SUITE 201

NORTH PALM BEACH FL 33408

City ’ FL ZipCode

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent. : L

SIGNATURE —

Signatura, yFad of pnted name of ragrsietad agent and Iite 1 appleabis mOTE’.mglslerad Agenl Lgrature fequred when einstating] DATE
T — = " N N S TR - T g ~ B
FILE NOW!! FEE I% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be £550.00 Trust Fund Conlribution. T3 Added to Fees

Make Check Payable to Florida Department of State
10, T OFFICERS aND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P " [ Detete e _ [Ochange [T addtion
NAME IDE, COURTNEY LEE , KAME - { }35)%8553?1 37
STRETT ADDRESS | 178 THORNTON DR. < TREF 1 AOORTSS 02/12705-8008k-011 150,00
Tyt 2P HYANNIS MA 02801 _ CIFY ST 2P
HILE VT o B T Delete TE ’ 7 change  (J Acdition
NAME RODCALPH, BRIAN NAKKY
SIREET ADDRESS | 7 FIELD ISLAND POINT STRFT{ ADORFSS
CIFY-ST-71P SOUTH SANDWICH MA 02563 oIty si-2F
HILE ) T (T pelete N W [ Change [ Addlition
HAME NAME
STRFFT ADDAESS SIRELT KBOFESS
CITY. ST- 7P CIFY-5T- 21
it T o Cloelee B niee ) [ Change [ Addition
HANE NAML
STRETT ADORESS _ o SIREET ADARESS
CITY.S1-21P CITY. i ZIF
e ) [ Delete iz [ Crange ] Addition
NAME NAME
SIRE( T ADDRESS SIRcET ADERECS
oy.st-ar ) CITY-8T. 710
iLe B TJ oelets e [ change [ Addition
NAME . NAME
SIRELT ADDRESS . SIREFT ADDRESS
YRl . : CIEY-§1 2F

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempfion stated in Section 1 TQ.DTFfB)(T), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee 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 on an attachment with ddress, all other like empowerad

SIGNATURE: V7 A-5705  So¥ SHL 3222

AND TYPED DR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Fale Daytra Phane &




