FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000007719 D 04-28-2005 90150 009 ***150.00

1. Entity Name

DOUGLAS E. LIGHTCAP & ASSOCIATES, INC.

Principal Piace of Business Mailing Address
502 SE 6 AVE 502 SE 1ST AVE : 14007042
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

e s N NG OO

Sec7 Aivente | s SE & SPi0nei—

i } ite, Apl. }
Suite, Apt. # etc Suite, Apt. ¥, elc 04202005  Chg-P CR2E034 (10/03)
s City City & Slaje 4. FE) Numbes Appliad For
7{53«. Bcc_e,,( F ya Z;:,M L 'Zau—L ra L 65-0459582 Nol Applicable
&p . ountry Country . ) $8.75 additional
3 §o Y3 _( f .3:“ e 3§ /3 T A/"‘ Lo Be ML | 5 Certicate of Staws Desiea  [] 2B:E3 20
6. Nam& and Address of Current Reglsterad Agent b 7. Name and Address of Now Registered Agent
Name

LIGHTCAP, DOUGLAS E
502 SE 1ST AVE Street Address (P.O. 8ox Number is Not Acceptable)

BOYNTON BEACH, FL ‘33435

oy

4{ City FL | Zip Code

B. The above n
the abligations of

entity submlrs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
gistered agent,

by -

. e
, SIGNATURE ~
" . . printed name of registored agent (=] appﬁcey (NQTE: Negisteted Agent signature required when reinstatmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D O pelete THTLE O change ] Adaition
HAME LIGHTCAP, DOUGLAS E HAME
STREET ADDRESS | 502 SE 1ST AVE STREET ADDRESS
Cay-st-zp BOYNTON BEACH, FL 33435 CITY-ST.21P
TITLE 3 Delete TITLE [ crange [ Addition
MAME NAME
STREET ALDRESS STREET ADDRESS
CITY-£7-2IP Ty ST-2IP
TNLE {1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-S5-21P
TE O belete TITLE [Johange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Cimy-81-Zip
TITLE [ Delete TITLE ) change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P ' CTY-S1-2P
TE O Detete TITLE {1 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-21 CiTY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
of the corporation or the receiver Or trustee empowered to £xecute this reporrjs required by Chapter 607, Florida Stalutes; and that my name appears in Block 0 or Block 111

changed. or on an attachment with an address, with all other like empowered,
SIGNATURE: D3 /S £ LighAehfP  jloyton £ %// SJ2-05  sp/-733-//03

|‘-

SIGNATURE AND TYPED OR PAINYED NAME OF SIGNING OFFICER OR nmsﬁd Date Daytine Phoog #




