2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P24000062867 Feb 26, 2004 08:00 AM
1. Entty Name ot Secretary of State
LIGHTHQUSE LIST COMPANY, INC.
Principal Place of Business Mailing Address
27 S.E. 24TH AVE., STE & 27 SE 24TH AVE, STE 6
E(S)MPANO BEACH FL 33062 ECS)MPANO BEACH FL 33082
Suite, Apt. #, elc. Suite, Apt. #, etc. - — MOORE CRZED34 {I 1]03)
City & Stats Cily 8 Swate - 4. FEI Nurroer Apphed For |
65-0517278 ) Mot Applicable
Zwp Country Zp Country 5. Cenificate of Staus Desired O ?i'gg; ‘fi\;:l:&ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name i
g?éi?%%%ETAVE STE 6 Street Address (P.O. 80)( thber is Mot Acceptable)
POMPANO BEACH FL 33062 —
City FL I Zip Code

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

SIGNATURE : N— : N
Signature, typed of printed name of registared agont and tke f appicable, {NOTE. Reg:stered Agenl sfignature required when reinstating) DATE
N Tl " . - . R et e
AftF“EﬂE N1OV2VOOI$ !;EE ;ﬁ!f: 53523 Dl} o 9. Election Carmnpaign financing $5.00 May Ba
er ifay 1, eF Wl B8 . e = Trust Fund Contribution. Added 1o Fees
Make Check Payable to Fiorida Department pf State
10. OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we  |omm Bomsy Hee L UnonoogeEegg - O D
' . (e 25 04-30033-015 150, 0
STREFT ADDRESS |27 S.E. 24TH AVE., STE 8 STREET ADDRESS Lat LM < L = -
CITY-ST-21P POMPANQ BEACH FL 33062 -~ f T _§ ony-st-ap o ]
TILE VP 1 Delele TITLE I Change [T Addition
NAME TRAVERSO, MARK HAME
SIREET ADDRESS |27 S.E. 24TH AVE., STE 6 STREEY ADIDRESS
CiTY-ST-2P POMPANQ BEACH FL 33062 ' ) . CITY-ST-2IP o
TTLE 7 pelete TiTLE O change 7 Addhtion
HAME NAME
STREET ADDRESS STREET AGDRCSS
CiTY-51-2IP CITY-5T- 2P o
TME [ Belete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-2IP | CITY-ST- 2P
TITEE 7 oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEI ADORESS
CITY-5T-ZP CiTy-57-ZP
TITLE Delete TITLE ange ifian
O 1 cn [ Additi

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CUIY-5T-ZIP o

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the Information
indicated on this repert or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Flovida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on ai ith an address, with all other like empowered.

SIGNATURE: )/j S PBeRBY oRR %ZJS{/DZ 952 - Y35-2p0f -8 2

SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




