B

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 05, 2004 8:00 am

DOCUM ENT # PO8000024639 ser mamnan eCl‘etal'y Of State
1. Entity Marme
04-05-2004 90402 026 ***150.00

LIGHTHOUSE LAWNSCAPES, INC. -
Principal Place of Business Mailing Address
208 GOLDEN QAKS LANE . 209 GOLDEN OAKS LANE LGUJdJdJdnyg
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080 IR .

Suite, Apt. #, elc, Suile, Apt. #, etc. MOORE CR2ED34 (1 -”03)

City & State City & State 4. FEI Number Applisd For

65-0819929 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired | $8'75 A_dd%tional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R - Name,

T i s e e BT T - a o e . - REREemw - Lz

e e I L e am | i tm . OTEm R RSz o e e o s - -

EOAJE%IYSEIIGI?)“AAKS LANE Street Address {P.0. Box Number is Not Acceplabie)

ST. AUGUSTINE FL 32080

City FL Zip Code

8. The above named enlity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute. typed o printed name of regislered agent and litie f applicable. (NOTE: Remsiered Agent signature required when reinstaring) DATE

P B s 9. Election Campaign Financing 00 May B
Make Ch :;g:;akI:2:4F;$?d Det:)ea% ; ; : & Trust Fund Contribution. O i:lsdsgﬁc Fe‘s'zs °
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change ] Addition
NABEE, BAKER, WILLIAM NAME
STREET ADDRESS | 209 GOLDEN QAKS LANE STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE FL 32080 CITY-51-2P
TITLE VP {7 pelete TITLE {1 Change  [] Addition
NAME BAKER, ROBERTA E NAME
STREET ADDRESS | 209 GOLDEN QAKS LANE STREEY ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32080 CITY-S7-2IP
TIRE 7 oelere TILE [ change [ Additign
‘17 NAME . - - T - - . NAME - - - S - - - — -
STREET ADDRESS STREETADDRESS |
CITY-$T-2IP CITY-5T-71P
MILE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Deiete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-Z1P CITY-§7-2IP
e [ celete TILE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver griruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all othegdike empowered. ’

SIGNATURE: < L ?/J/o v 0% Ko A3t

SIAFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




