{
|

=|+====CAPE-CORALFL 33990

2004 :FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCURMENT # P03000010271

1. Entity Name

LIGHTHOUSE MARKETING GROUP, INC.

Principal Place of Business Mailing Address
1431-H SE 10TH ST 1431-H SE 10TH ST
CAPE CORAL FL 33830 CAPE CORAL FL 33990

2. Principal Place of Business 3. Mailing Address

FILED
Apr 05,2004 8:00 am
ecretary of State

03-08-2004 90021 022 ***]150.00

bbd03570

A0

~ MORRISSON, KELLY ~ B
1431-H SE 10TH ST

L

Suite, Apt. #, elc. Suite, Apt. #, alc. MOORE CR2E034 {11/03)
City & Stata City & State 4, FE1 Number Applied For
0?) OS [ ( L('-'{ Not Applicable
Zip Cauntry Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Namm and Addrass of New Registered Agent
Name

Sueet Address (F' 0 on Number is Nol Accaptable)

City

FL I Zip Code

the obligations of registered agant.

SIGNATURE

8. The above named entily submits th15 stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florids. | am tamiliar with, and accept

Supnznue. ypad o praved name of regrehened agant and btie # appleable

{NCTE: Regstered Agen! Siprisiung refiurec when renstahng}

DATE.

9. Election Campaign Financing

$5.00 Mmay Be
Trust Fung Contribution.

Added to Fees

OFFICERS AND DIHECTDHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
[ cetete TLE I Change [ Addition
NAME MORRISSON, KELLY NAME
STREET ADDRESS [ 1431-H SE 10TH ST STREET ADDRESS
Ciry-st.ap CAPE CORAL FL 338980 Lmy-St- 2P
TIE O petete TTE O Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ary-S1- 1P CITY-ST-29
Tm.E . O ezt Cfme _ [ Change [ Aadition
NAME NAME
SIREFTADDRESS | __ . _ _ . _Bsmeeeooress | .
CiTY-S7- 29 Ly-ST-2P
—— Lﬁﬁﬁ-"— - e — = _Diﬁ&;_ - 7;[?[{-7 A o - - D Change DMdlllm
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CaTy-ST- 1P
ME [ pelete TRLE [J change ] addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2p CITY-ST-2P
™mEe O peiete me [J Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CIvY-ST-2P

12. | hereby certify thal the infol ion supplied with this hl

of the corporation or the re:
changed, or on gn attach

SIGNATURE: __|

em with an a with all alber like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Porida Siatutes. | further certily that the informatien
indicaled on Lhis report or sygplemenial report is rue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
VT OF ln:st%ﬂpowered 10 exgcyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

2-1-04  22-4l04484

ns@ﬂmnwmnmﬁmmmnm PSECTOR

Daybrma Phexne #




