2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000033178 FILED
1. Enlity Name._.~ May 02, 2005 08:00 AM
LIGHTHOUSE CENTRAL CANOE & BAIT, INC. ecretary of State
Princlpal Place of Business ) Méiling Aadtés; -
7996 COASTAL HWY 7986 COASTAL HWY
NEWPORT FL 32327 . CRAWFORDVILLE FL 32327
TR > = VAR WOAH W
Surte, Apt #, etc. ) S Suite, Apt #, elc, o _ 1st MOORE CR2E034 (10f04)
Cily & State City & State ~ | a FEINumber " Applied For
50-0003174 T Mot Applfcg'blg
Zip Country Zip Country 8. Certificate of Status Desired [} ?i‘;glﬁ?:;mnal
5. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ki b i Rk ilia kel bl LI
;g%%%gﬁg—?ffw\ﬁ\( Sueet Address (P.O. Box Number is Nat Accaptable) o
CRAWFORDVILLE FL 32327 : —— ——
Cly - FL | Zp Code

8. The above namad entity sukmits this statement for the purpose of changing its registered office or registered agertt, o both, in ihe State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, Iyped or privtact nama of togrslerad agant and e f eppicable "(NOTE Registerad AQant signatura required when remstatng) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payable to Florida Departrent of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ) 7 ADDITICNS/CHANGES TO msm DTEECTDRS I 11 )
THLE D [T Detete 1ITLE O change (] Additicn
NAME FINCH, CATHERINE NAME

SIREET RODRESS | 7996 COASTAL HWY SIRFET ANDRESS

CHY.5T- 2P CRAWFORDVILLE FL 32327 CIY-s1-2IP

THLE 1 Detete TITLE HOOODORSR38S Ol chage [ Additon
NenE KAME BoA03/05-00064-011 150,00

STHEET ADDRESS STREET ADDRESS

CiY-ST- 2P CY.STL 7P _ )

nite Ooeete 4 une Clchange L] Addition
NAME HAME

STRLET ADGRESS STREET ADDRESS

CiiY-ST-2P CIIY-ST- 7P

wigs T O Dg—w{g I T o |:| 6ﬁanq_ez T |:| Adgdition
NAME NAME

STREFT ADNRFSS SIREET ADCRESS

Cily-S1-21P oITt-ST-2P

Tt ' T Delele ' O Change L Addifion
NAME BAME

STRFFT ADDRESS STRILT AGDRESS

GITY - S1- AP CITY.ST- 2P

TIILE Opaete  ~ § mme Tlchange [ Addibon
NAME HAME

STREET ADDRESS STREET ADDRESS

oY S1- 21 £hV.S1- 7R

12. | hereby cerlify that the information supplied with this ﬁling does not quality for the exemption stated in Section 1 19.97(3)1), Florida Statutes | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
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 Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like er7zowered.

: Daytma Phone &




