2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # Peg000013224 Secretary of State
1. Entity Name
’ 03-15-2004 90049 009 ***150.00
LIGHTHOUSE MAILING SERVICES, INC.
Principal Place of Business Mailing Address
1017 DIPLOMAT DR. UNIT 145-H 1017 DIPLOMAT DR. UNIT 105-H ’ &
DEBARY FI 32713 DEBARY FL 32713 14UL709
Suite, Apt. #, elc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Apptied For
59-3511619 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

VARGUS, DARLENE '

1b1 7 DIPLOMAT DR. UNIT #105-H Street Addrass (P.O. Box Number is Not Acceptable)

DEBARY FL 32713

S
-

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registared agent and title o apphcable, (NOTE: Regislored Agent! signatura requirad when rsinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFIGERS AND DIRECTORS Th ADDITIONS] CHANGES TO GFFICERS AND DIRECTORS 1N 17

TLE PSD [ Delete TITLE [T} Change [ Additicn

NAME VARGUS, DARLENE NAME

STREETADDRESS [1017 DIPLOMAT DR.. UNIT #105-H STREET ADDRESS

CITY-ST-2P DEBARY FL 32713 CITY-ST-2IP

TITLE V1D _ T pelete TITLE [ Change {7 Addition

NAME VARGUS, THOMAS NAME

STREETADDRESS 1017 DIPLOMAT DRIVE UNIT 105-H STREET ADDRESS

Ciy-si-2r | DEBARY FL 32713 CITY-$T-2iP

me T T T R T me = - | - - - — ——— - - [J-Change -~ ] Addition
J-tAmE - - : .- - S NAME - . - —— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ palete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIMLE 3 Delete e 1 Change [ Addition

NAME ~ NAME

SYREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-ZIP

TITLE [ peiete THLE O ¢hange [ Additian

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name apgears in Block 10 or Block 11 i
changed. or on an attachment with an addrass, with all other like empowered.

326)
SIGNATURE:1 %ﬂzﬂf%@ Zetlew;ejﬂ\/m“ﬁm < Vmg[.i&nv 3 ZI}_’[ﬂ"f "Zg'Z' &35




