| FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000127275 02-10-2005 90052 050 ***150.00
1. Entity Name .
LIGHTHOUSE DREAMS, INC
Principal Place of Business Mailing Address
1504 OBEAR COURT 1504 OBEAR COURT
WESLEY CHAPEL, FL 33543 US WESLEY CHAPEL, FL 33543  US 5001310}
R R VAR AR
Suite, Apt. #, etc. Suite, ApL. #, atc. 01142005 Chg-P _ CR2E034 (10/03)
City & State City & State 4. FEl Nurnber. Applied For
4] 5 -/593 f/g g Nor Applicablo
op Country ap ] Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Aguntr

Name

JOHNSON, PALUL J
1504 OBEAR COURT Street Address {P.0. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33543

City FL l Zip Code

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

SIGNATURE
Slgr‘mulov, typod of pl:imed name of registared agent and titke If npplil:able, . (N.OTE: Reglistersa Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS '150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Corsribution. 0 . Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D/P O delete TITLE [Gchange [ Addition
KAME JOHNSON, PAUL J HAME
STREET ADDRESS | 1504 OBEAR COURT STREET ADORESS
CiTY-ST-2P WESLEY CHAPEL, FL 33543 CITY-§T-2P
TILE DVP [ oetate TALE Ochange O Addition
HAME JOHNSON, DIANE NAME
STREET ADDRESS | 1504 OBEAR COURT STREET ADORESS
cr-sT-2p WESLEY CHAPEL, FL 33543 CITY-ST-2P
TILE , O oelete TITE [ change [T Addition
MNAME RAME
- STREETADDRESS }— 0 _ L o $TREET ADORESS
CITY-$T- 2P Cnv-STZP T : = - S~ e —— . —
TME ] Dekte Tme [ change [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Y- §T-ap .
TMLE 7 Delete TLE [JChange [T Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P City-ST-aP
LILI S : O vetete TILE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P . " CITY-S1-ZP

12. | hereby cerdify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shalf have the same legal effect as if made under cath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered (o 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 attachment with an address, with all other like empowerad.

SIGNATURE: 7><FR%OW~— P.3- Dorsod 2121/05 F23F 460~ 7SI

Wﬂmoa PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Darytete Prone #




