FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P03000124079 01-20-2004 90063 022 ***150.00

1. Entity Name: ’

LIGHT HOUSES BEHAVIORAL AND HABILITATION

SERVICES, INC.

Principal Place of Business Mailing Address ~IUUMLEY

1865 79TH CAUSEWAY #4F 1865 79TH CAUSEWAY #4aF

NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141

S s A O R
Suite, AplL. #, etc. Suite, AplL. #, etc. 01092004 Chg-P CR2E034 (10/03)
Cilty & State City & Stale 4. FEl Number ] Apptied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired . fge z":jq 32?,0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New R a' d Agent
———— e e e o ._Namem ) (U [EEpU
BARRIAL, JOSELY erlbar Uerges —CU P

1865 79TH CAUSEWAY #4F " Srget Addregs (.0, f is Not Acceptable
NORTH BAY VILLAGE, FL 33141 geab ?E%wi FEALE

““alorfh Pex tfhllage  FL | 2S5y,

8. The above named entity submits this statement for the purpose o ’gtgggmg—wsf
the obligations of registered agent.

SIGNATURE S S /

ef3] oﬁegis'tGWmh, in the State of Florida. | am familiar with, and accept

/s (o

/S'qmawdaunmmﬂéﬁﬁwedénamweiwmA [NOTE: Regestored Agert signshure medmra@:gg)
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1, .7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oglete e - v P [ Change &} Agdition
NAME BARRIAL, JOSELY NAME " W arqay
STREETADDRESS | 1865 7OTH CAUSEWAY #4F STREERADDRESS |¢ Bllp &5 L3 Cwau.’a.ﬂ
CTY-$1-2P [ NORTH BAY VILLAGE, FL 33141 orv-st2f | Al V{Z "t M e F { EX. YL ¥4
TIE (] Delete TINE O cnange 3 Auetition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CImY-ST-2IP
TIE ] Detete TILE [ Change [} Addition
NAME HAME
STREETADDRESS | . e | _sTeeT ADORESS o
CITY-ST-2IP - ’ CIrY-§1-2P
TILE [ Deete TITLE 1 Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-21P
TME 1 Getee e O crange 7 Adcition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-$T-2IP CY-ST-2I8
TTLE [ oelete TITLE O change T Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP

12. | hereby certily that the information supplied with this fiting does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | fusther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or ditector
of the corporation of the receiver oF trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or en an altachment with an address, ther like empowered.

SIGNATURE: Sose.é-. ParreS A3 bCM / b/od 208 30280

vﬁ; NATURE A9-F¥PEl OR mmsnnuaws‘a\momnmhsmoa Oaytime Phone # .

Py

ez



