2005 FOR PROFIT CORPORATION

ANRUERL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P04000128874

1. Entity Nama
LIGHTHOUSE CUSTOM CABINETS, INC.

ecretary of State

04-13-2005 90028 045 ***150.00

Mailing Address
P 0 BOX 354022

Principal Place of Business

51 LONGVIEW WAY
PALM COAST, FL 32137

PALM COAST, FL 32135-4022

20030306

2. Principal Place of Business 3. Mailing Address

PO Tox 352?42

AL VAT

Suite, Apt. #, etc.

Suite, Apt. #, etc. 01172005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Rl\"v\ C,GCLQ+ FL /é; - }70—7 ‘-/éO Not Applicable
ap Country lepz 3 S’ %u}:z ‘Qf 5. Certificate of Status Desired O ?igfq l??gﬁonal
6. Name and Address of Current Registered Agent L - 7. Name and Address of New Registered Agent’
L o T . Name
SAVY, BENJAMIN . LT
25 PINE CONE DR Street Address (P.0. Box Number is Not Acceptable)
STE2A - . |
PALM COAST, FL 32164
: . City FL I Zip Code

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

the dbligatior_{s"pf registered agent.’
et enl

SIGNATURE S

}Svgnatar's. typed or pnnied name ol regisiered agent and tie d apphcable.
. e .

(NOTE: Registerad Agent signaiung requsrsd when Menstabng)

DATE

FILE'NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelste TITLE O chenge [ Addition
NAME MARTINDELL, GEQORGE JA NAME
STREET ADDRESS | P O BOX 354022 STREET ADDRESS
CITY-57-21 PALM COAST, FL 321354022 * CITY-S57-2P
e VP 0 Delete e O change [ Addition
NAME NELSON, GREGORY NAME
- STREET ADDRESS | P O BOX 354022, — STREET ADDRESS : . .
CITY-57-2Ip PALM COAST, FL 321354022 CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME e - - o &
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ celete TiTLE O Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21 -GITY-5T- 21
TITLE O oelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CiTY-§7-7P CTY-S7-2P

12. | hereby certify that the information supplied with this filing does nol qualily far the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certiy that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an otficer or diractor

ol the corporation or the receiver og)
changed, or on an attachment y

empowered ta exacute this repor as re
s, with all other like empowered.

P/ o DX

quited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i

BL-497-053 %

SIGNATURE:

sf(;m\rune AITTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(jrr.oc:_(’ye 3 By MQA wnde | \5

ayume Phone #

N




