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EPO

FILED
Apr 06, 2005 8:00 am
ecretary of State

04-06-2005 90098 007 ***150.00

DOCUMENT # P04000051347

1. Entity Name
LIGHTHOUSE APPRAISAL SERVICES, INC.

Principal Place of Business

3784 DESOTO RD.
SARASOTA, FL 34235

Mailing Address

3784 DESOTOC RD.
SARASQOTA, FL 34235

40047834

2. Principat Place of Business

3. Mailing Address

NGO 0 RO BRI

Suite, Apt. 4, etc.

Suite, Apt. #. efc.

WOOLDRIDGE, TAMMI R
3784 DESOTO RD.
SARASOTA, FL 34235

04042005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20 - 0?&7 7é ? Not Applicable
&p Gountry Zip Country 5.+ Certificate of Status Desired ] $8,75 Additfonal
it Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

T8. The dove named éntity submita this Statement {6r the purpose of Thanging it8 registeéred office or registerad agant. or both; in the State of Florida™ | am famiflar with"and accept~

Signatyre, typad or printad name of registarsd apent and Liie i applicadle

(MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee wili be $550.00

9. Election Campaign Finanging

Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TITLE P [ pelee TITLE [J Change {0 Addition
HAME WOCLDRIDGE, TAMMI R NAME

STREET ADDRESS | 3784 DESOTO RD. STREET ADDRESS

CrTY-ST-ZiP SARASOTA, FL 34235 CiTy-5T-2P

TmE [ Datete TME . [ change ] Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

Cmy-sT-2IF CITY-ST-2iP

THLE [ petete TILE [J Change (] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-S1-2P CITY-ST-ZiP

Tme [ pelete TTLE [Tl Change [ Addition
NAME RAME

STREET ADDRESS SIREET ADDRESS

GiTY-ST-ZiP CITY-ST-ZP

TMLE 1 Delete TTLE [dchange [ Addition
NAME~ e} e e — T— - - . e WNAME — — - - - -

STREET ADDRESS STREET ADORESS

CITY-S7-7IP CrY-51-2P

TITLE 7 Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-§T-7P CIrY-51-21P

SIGNATURE: __ %Z&

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

fmr_ru_f Md”/tlf/o/qe

</,¢«0 S G ISR

SIGNATURE AND TYPED OR Pum:ﬂ NAME OF SIGN/NG GFAICER OR DIRECTOR

Daytime Prone #




