FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P97000008587 04-28-2004 90235 044 ***150.00
1. Entity Name
LIGHTPORT ADVISORS, INC.
Principal Place of Business Mailing Address drUAeswT
2739 US HWY 19, SUITE 600 2739 US HWY 19, SUITE 600
HOLIDAY, FL. 34691-2705 HOLIDAY, FL 34691-2705
RS OES v IR CAUIO O
Suite, Apl. #, etc. Suite, Apt. #, elc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
50-3433192 Not Applicable
Zip Country Zip Country » i 8.75 Additional
. 5. Certificate of Status Desired O Eee Flequirecll lona
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
. Narme R Sp )
BENTLEY, JONATHAN P JR - :Q{}fr ({l;.g > NA Vbé( —
S.1 reel ress {P.O. umber is Not Acceptable
NEW PORT RICHEY, FL 34852 2739 d.5.-Bu A Lite ¢o0
City . Zip Code
thliday FL 74 ¢9/

8. The above nameg entityfsul statement for the purpose of changing its registered office or registergd agent, or both, in the State of Florida. +arn familiar with, and accept

the obligations of fegistired
NS/
7

it A ’/mwda&aver,cFa 4/?7/5206"/

SIGNATURE .
Slgna:ura.ﬁpede name of registered ngenthd (ﬂa‘l applicabie. {NOTE: Registered Agenl signalure required when réinstating) DATé 7
\
“” FILE NOWIIl FEE IS $150.00 % Blection Camozign Fancing - $5.00 MayBo |- - - -
After May 1, 2004 Feoe will be $550.00 Trust Fund Contribution, Added 1o Fees
110). OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE §TC O Delete TITLE [0 B Change [ Addition
A BENTLEY, JONATHAN P JR AV Bentew, Sonathan b S
STREET ADDRESS | 2739 US HWY 19, STE 600 STREETADDRESS [A/T2A US vieoy V& L2 oo
cry-s-zp | HOLIDAY, FL 346912705 on-stzp |Weliday , £ BHesl oS
T P W™ Delete TmE S - « O] Ghange  [34 Audition
HAME HILL, H. JAY NAME Seayer, Marcie
STREET ADDRESS | 2739 US HWY 18, STE 600 STREETADDRESS |27 34 LS 'L-}u-'\{ \4, Ste L 00
CITY-5T-71P HOLIDAY, FL 346912705 GITY-ST-2IP Wolidad . Q_ A1 2705
i O Delete TLE ; Ol Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TIP CITY-ST-21P
TMLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TITLE 7 Detete TNLE [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-20P
TITLE O pelets TITLE O change' [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgt) is true and accurate and that my signature shall have the same legal effect as i made under oath; that } am an officer or director
of the corporation or the receiver,¢r trusteeampowered to execute this report as required by Chapter 807, Figrida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment wi dd‘r/ess, with all other like empowered.
aw _ . :
SIGNATURE: l( Ay Maceie Seavax 2] 2004 [727)344-5333
SIfNATMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date N Deftime Phone #

t.



