2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000093758

1. Entity Name
LIGHTHOUSE DESIGNS INTERNATIONAL, INC.

05-02-2005 90539 033 ***150.00

Mailing Address
1234 POTOMAC DRIVE

Principal Place of Business

1234 POTOMAC DRIVE

vwuebqhg

MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US
Suite, Apl. #, eic. Suits, Apt. #, etc. 04292005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
76-0739369 Not Applicable
Zp Country Zin Country 8. Certificate of Status Desired O $875 Addi:ionm
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MONTEITH, ELENA M

1234 POTOMAC DRIVE
MERRITT ISLAND, FL 32952

Street Acdress (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad
the obkgations of registered agent.

SIGNATURE

ofiice or registered agant, or both, in the State of Florida. | am familiar with, and accept

Sgnalute, typed of punted name ¢f rag:siersa ageni arnd Itle ¢ applicabia.

(NOTE: Registerad Agenl signalure required when reinstaling)

DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added 10 Faas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 1 pelete THLE [ change [ Addition
NAME MONTEITH, ELENA M NAME

STREET ADDRESS | 1234 POTOMAC DRIVE STREET ADDRESS

CITY-87-2P MERRITT ISLAND, FL 32852 Ciry-SI-2ip

TILE VP [ Deteta TILE [ Charge ] Addition
NAME REYNOLDS, REVA G NAME

STREET ADDRESS | 1810 ARBOR POINT DRIVE STREET ADDRESS

CITy-51-2IP MERRITT ISLAND, FL 32952 CITY-5T-2P

TITLE O oetete TILE [ Ghangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2P CI7Y-ST-2P

I1ILE O detete TME O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CI3Y-§1-21P

WmE 1 Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-§1-2P

TILE 73 Delzte e [J Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST- 2P

12. | hereby certi
indicatad on this report or supplems
of the corporation or the receivard
changed, or on an attachment

report is true and accurate and that my signatur

/’/IA

SIGNATURE:

d by Chapter 607, Florida Statutes: and that

that the information supplisd with this filing does not qualify for the exempitign statad in Saction 119.07(3)(i), Florida Statutes. | further certity that the informaticn

e thall have the same legal effect as if made under oath; that | am an officer or director
y name appears in Block 10 or Block 11

3405 3§63 N5

Eiﬁnnfu-: AN

'r\ﬁ_sj .Y FWO HAMEDOF $IGNING OFFICER OR DIRECTOR

Dats I Daytime Phone #

(g




