FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000096807 07-18-2005 90040 016 ***150.00

1. Entity Name

AMA/LIGHTHOQUSE, INC.

Principal Place of Business Mailing Address Z““b q { 94

3801 PGA BLVD. ATTN: L.C. IDHNSON

SUITE 555 200 SO. ORANGE AVENUE MAIL CODE 1093 . )

PALM BEACH GARDENS, FL 33410 ORLANDO, FL 32801

e v DU A0 RECRA
Suite, Apt. 4. etc. Suite, Apt, #. elc. 07052005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

11-3655998 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O gi'gi l':j‘::‘;ﬁ""a'

6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agant
Name
ARTHER, CATHY H
200 S. ORANGE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MC-1093 '

ORLANDO, FL 32801

City F LLZip Code

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

SIGNATURE
Signature. typad or prnted name of registerad agent and titie i appticable. (NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOWIII 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. -. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o S O etete TE [ Change [ Addiion
NAME ROGERS, WILLIAM H NAME
STREET ADDRESS | 303 PEACHTREE STREET STREET ADDRESS
CITY-§7-21P ATLANTA, GA 30302 CITY-ST-2IP
TME D 0 oetete Time [ change [ Addition
NAME O'DONNELL, BARBARA M NAME
STREET ADDAESS | 200 S. QRANGE AVENUE STREET ADDRESS
CITY-81-2P ORLANDO, FE. 32801 CITY-ST-2IP
meE T o — - - - Coelete - meE - - - - . —- [O)-Changa— L] Addition
HAME PERRY, HENRY A NAME
STREET ADDRESS | 3801 PGA BLVD. #555 STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH, FL 33410 CITY-ST-ZIP
TME [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDHESS STREEY ADDRESS
CITY-ST-ZP ChY-5i-2P
TITLE O pelete MLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O pelete THLE {JGhange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY. ST-21P CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reparg is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e pered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith allather like smpowered.

of the corporation or the receivaro

changed, or on an ana
SIGNATURE: -2

SHINATURE AND TYPED OR¥P

U slos 51 - TH -3 Y

D NAME OF SIGNING OFFICEA OR DIRECTOR Date Davime Phone #




