FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000109725 Secretary of State
1. Enlity Name -30- 01 042 ***150.00
LIGHTHOUSE LAWN SERVICE, INC. 08-30-2004 500
Principal Place of Business Mailing Address
2743 SEBASTIAN CT 2743 SEBASTIAN CT T
JACKSONVILLE, FL. 32224 JACKSONVILLE, FL 32224
Lill |

2. Principal Place of Business 3. Mailing Address . | { L

Suite, Apt. #. etc. Suite, Apt. #, etc. 08282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Nurmber Applied For

20~ &2 fﬂ 7’7/7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘;fq::‘:dmonal
§. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

Name

ROBBS, KEVIN K

2743 SEBASTIAN CT ' Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32224

City FL ! Zip Code

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

SIGNATURE
Sighature, typed or primed name of regisiered agent and tile # appicable. (NOTE: Asgisterad Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), E.S., the
Due by September 3, 2004 Trust Fund Contribution. 3 AddedtoFees corporaticn did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ] oetete TILE [FcChange [T Addition
NAME ROBBS, KEVIN K NAME
STREET ADDRESS | 2743 SEBASTIAN CT STREET ADDRESS
CiTy-5T-2P JACKSONVILLE, FL 32224 CITY-ST-2P
TILE P [T petete TE {Tchange [} Acition
NAME ROBBS, KATHERINE M HAME
STREET ADBRESS | 2743 SEBASTIAN CT § STREET ADORESS
CITY-§1- 7P JACKSONVILLE, FL 32224 CITY-ST-Z5P
e 8 O Delete THLE [Jchange [ Addition
HAME STEWART, ANGELA N NAME
STREET ADDRESS | 2743 SEBASTIAN CT STREET ADIRESS
CY-g1-2P JACKSONVILLE, FL 32224 CITY-ST- 2P
TIME 7 Detere TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CTY-5T-2P
ME O Dalete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-§1-29 CRY-ST-7P
TmE O petete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3){). Florida Staiutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 .or Block 11 i
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE:




