2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P02060079238 Feb 25, 2004 08:00 AM
T Enty fame - Secretary of State
LIGHTHOUWUSE BUILDING INSPECTIONS, INC. y
Principal Place of Business Mziling Address
1130 N.W. 3RD AVENUE 1130 N.W. 3RD AVENUE . . -
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
e v R RAR e
Sutte, Apt. #, eic Suite, Apt #, elc. MOORE CR2ED34 i 1/03)
City & State City & State 4. FEI Number Applisd Far
04-3690535 Not Applicable
4p Gouniry ap Country 5. Certificate of Status Desired Ea’ ?ase'ggﬂﬁfgimal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent

Name

?%g E’Jovi\}! ? S,BRRE)J g\%giNUE Street Address {P.0. Box Number is Not Acceplable)

DELRAY BEACH FL 33444

City FL | Zip Code

8. The above named entity submits thus statement for the purpose of changing its registered otfice or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. . o

SIGNATURE
Sgrature wped or printed name af registered agont and Litle « appfcabis, {NOTE Registered Agent signakurg required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
ok . 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 . et rona coon 0 O enttay e
Mzke Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 cetete e o [3Change [ Addition
A PEARSON, BRUCE M K __ MDnocogessi4 :
STREET ADDRESS | 1130 N.W. 3RD AVENUE STREET ADDRESS 02/25-04~80040~013 188,75
CITy-S1- 2P DELRAY BEACH FL 33444 - CITY-ST-2P
TILE D 3 Celete TLE [CGchange [ Addition
MAME PEARSCM, ANN HAME
STREET ADORESS | 1130 N.W. 3RD AVENUE . | STREET ADDRESS
CITy-ST-2P DELRAY BEACH FL 33444 CITY-ST-ZIP
TME O Celete TALE {Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP £ITY-ST- 2P
TITLE O belete TiTLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
GIFY-ST-2IP CITY-37-2P
e 1 pelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
T [T Delpte e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-S7- 7P ¢ify-$7- 2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
Ingicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Biock 50 or Block 17 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: Prre AN Nernn o,/ Baoce W Vesagon) a/;e_-s/oq SelH-SH

SIGNATURE AMND TYPED OR PRINTED NAME OF EIGNIﬁG OFFICER OR DIRECTOR Cate Daylwne Phone #




