. 2094 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~Jan 16,2004 08:00 AM

DOCUMENT # P98000034636 Secretary of State

1. Enlity Narme

PONCE LIGHTHOUSE PROPERTIES, INC.

Principat Place of Business Maziling Address .

4620 S ATLANTIC AVE 4620 S ATLANTIC AVE

PONCE INLET, FL 32127 . PONCE INLET, FE 32727
01072004 o Chg-P CR2ED34 {1/03)

58-3574078 ) Not Applicable

5, Certificate of Status Des—ifeid_ I:I gi'ggq 3?:;“5“3‘

6. Name and Address of Current Registered Agent

558 NORTH LIAL FAX AVE. DO NOT WRITE
DAYTONA BEACH, FL 32118 IN THIS SPACE

8. The above namead entity submis this statement for the purpose of changing its registerad office or registersd agent, or beth, in the Siate of Féor‘;da. | am fariliar witys, and accept
ihe obhgations of registered agent.

SIGNATURE - - . N
Sigrature. lyped o7 printed nams of rag:steren agent and ite IF appicants {NCTE. Ragisteree Agent signatuce required when ranstating) CATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conwibution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ] T .
TRLE '
NAME CIRKS, DOUGLAS R —
! [
STREET ADDRESS | 4620 S. ATLANTIC AVE M ,Ug’;%ggg%ﬁfé 2010 150, 00
CY-ST-2IP PORT ORANGE, FL 32127 o ¢ ¢ DA *
THLE B
NAME BRUGGEN, DAVID V

STREEY ADDRESS | 1848 THE EXCHANGE STE 200
CiTY-ST- 2P ATLANTA, GA 30339

TILE L]
NAME PINCKNEY, FRED 4

SIALET ADBRESS | 1845 THE EXCHANGE STE 200
Cay-ST-T ATLANTA, GA 30338 o ) ) DO NOT W RITE

::;EE ;\;‘IATHES. STEVENE IN TH'S SPACE

STREET ADDAESS | 1845 THE EXCHANGE STE 200
CiTY-ST- 2P ATLANTA, GA 30333

LR DP

NAME TREADWAY, FREDERICK C
STREET ADDRESS | 4520 S ALANTIC AVE
CiY-57-21F PONCE INLET, FL 33127

e D

NAME CRIM, STEPHEN R

STHEET A208€SS § 18458 THE EXCHANGE STE 200
Li7¥-53-2P ATLANTA, GA 30338

12 | hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(316}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect gs if made under cath; that | am an officer or Siractor
of the carporaticn or the receiver or trustee empowared 1o execule this report as requived by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aachment Mﬁaniddress, with all other like empowered

SIGNATURE:
SRNATURE ARD TYPED OF FRINTED NAME OF SIGMING CFFICER OR DIRECTOR Bae

Dartima Prana #

| 9]




