2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 21, 2004 8:00 am

DOCUMENT # P02000033178

1. Entity Name .

LIGHTHOUSE CENTRAL CANOE & BAIT, INC.

Principal Piace of Business Mailing Address

ecretary of State

04-21-2004 90057 010 ***150.00

7996 COASTAL HWY 7996 COASTAL HWY
NEWPORT FL 32327 CRAWFORDVILLE FL 32327
e e RO ERE
1996 Slak Yoy sdme. _
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State ity & State 4. FEI Number Applied For
NewborT Florida™ @naul{amlm be Bl ooloen . 500003178 e =hvarappricans]
+ Zip—— “—Cauniry Zip Country " . ] 8.75 i
393 9.’{ WG KLL} k(, 3:}5;1 UQ:U(L{[ [Q 5. Cernificate of Status Desired O ?ee neq;:rdgc;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -— . - - - - —_— - . -Nameg- =+ . - - - —_— .
;Igr\glg%g:g{:ffwﬁy Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City FL " Zip Code

LS

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature. typed or printed name of regisiered agent and iitke 4 applicable.

(NOTE: Registered Agenl signaturg required whon reinstaing)

DATE

Sy

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEAS AND CIRECTORS

11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

3 Detete TLE J Change (] Addition
NAME FINCH, CATHERINE NAME
STREET ADDRESS | 7696 COASTAL HWY STREET ADDRESS
CITY-$T-21P CRAWFORDVILLE FL 32327 CITY-ST-2IP
TIE - B LT —— m Detete = TILE ~ - [ Change — "] Addition
NAME JORDAN, JIMMY A NAME
STREET ADDRESS | 79896 COASTAL HWY STREET ADDRESS
CITY-S1-2ip CRAWFORDVILLE FL 32327 CITY-ST- 2P
TITLE 3 Detete MLE [ Change [ Addition

- NAME - - RAME - - — - - - - - — -

STREET ADDRESS STREET ADDRESS
CItY-ST-21P CITY-ST-21P
TITLE [ Delete TILE {3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P ~ .
MLE [ pelete TITLE Jchange  [] Addition
NAME £ e _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTy-51-2P
TIME O Delete miE C3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-Biock 10 or Block 11 %}~
changed, or on an attachment with an address, with all other like empowered.

Daytims Phone #




