2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2005 08:00 AM

DOCUMENT # P0O3000074932

1. Entity Name )
LIGHTHOUSE YACHT & MARINE SERVICES, INC.

Secretary of State

Principal Place of Businass

527 ANCLOTE RD,
TARPON SPRINGS, FL 34689 08

" Malling Addrass

§27 ANCLOYE RD.
TARPON SPRINGS, FL 34689

DO NOT WRITE IN THIS SPACE

UM

01272005 No Chg-P CR2E034 {(10/03)
4. FE| Mumber Aoplied For
37-1470782 Not Applicabla

$8.75 additonal

5, Cerlificate of Status Desired m| Fee Required
o, T

T Eizte i

6, Name and Address of Current Registered Agent

KLIMIS, GEORGE N
27 E. ORANGE ST. T
TARPON SPRINGS, FL 34689

DO NOT WRITE

IN THIS SPACE

8. The abova named entity submits this staternent for the purpose of changing Tts registered cffice or regisiered agent, or balh, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

[NGTE Reglsfored Agent signature requied when reihitaling) I DATE

Signature, typed or printad name of registered agent and litls it appfisable

FILE NOWI! FEE IS $150.00

After May 1, 2005 Feae will be $550.00 Trusi Fund Contribution.

9, Election Campaign Financing

$5.00 may Be
Adcted to Fess

10. - CFFICERS AND DIRECTCRS T
TILE D ’
NAME DOWELL, ROBERT A

STREET ADDRESS j 2640 TIDAL CREEK DR.

CITY.ST-2P HOLIDAY, FL 34591

TILE D ' S
NAME DAY, PHYLLIS A

STREET ADDRESS | 1806 MARINER DR., #317

CIrY.ST-2P TARPON SPRINGS, FL 34689

s D S )

NAME MUSSELMAN, ERICK

STREET ADDRESS [ 3654 CORSAIR CT. o -
CITY-ST-2P NEW PORT RICHEY, FL 34552

TITLE

NAME

STRELT ADDRESS
GIvY-ST-2IP

DO NOT WRITE
IN THIS SPACE

TILE

HAME

STREET ADDRESS
CITY-51-2Ip

LE

NAME

STREET ADDRESS
ciry-51- 2P

12, | hereby certily that the information supplied with this fling does not qualify for the exempiion stated in Section 118.07 30, Florida Slatutes. 1 further certify that the information
indicated on this report or supplemental roport is frue and accurate and that my signaturs shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustes empowered o execule this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an atta t with an address, with all cther like empowsred.

SIGNATURE:

/HNU—GJ h gl

7

smulykz ARD YYPED GR PHIW NAME OF 3IGNING OFFICER OR DIRECTOR

A-3-68 1379879327

e Daylime Phone ¥

T



