. FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEC)CNUMENT # S07779 ' 01-29-2004 90021 034 ***150.00
. Eniity Name
LIGHTHCUSE PRODUCTION SERVICE INC.
Principal Place of Businass Mailing Address
13800 SW 16 ST 13800 SW 16 5T
DAVIE, FL 33325 DAVIE, FL 33325
T s VAR ORI
Suite, Apt. #, 81C. Suite, ApL. #, sic. 01132004 Chg-P CR2E034 (10/03)
Chy & State City & Stalg 4. FEi Number Applied For
85-0224857 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ gg.z"fqlﬁ?;‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
I - e o= e i . . . - . Name
KILLILEA, KEVIN M. ) TS i i it e T S T L SO U O S T
13800 SW 16 ST Street Address (P.Q. Box Number is Not Acceptable)

DAVIE, FL 33325

City FLJ Zip Cade

8. The above named entity submits this statement for the gurpose of changing 1Is registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L SIGNATURE

Signate, iypeo or printed name of registersd eqent and i i applicabie. {NOTE: frepisterea Agont signatire reciirad when renslaing) DATE
o FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meeoo. D O etere TILE { Change [ Adgition
NAME KILLILEA, KEVIN M. . NAME
STREET ADORESS | 13800 SW 16 ST STREET ADDRESS
CITY-S7-71P DAVIE, FL - CITY-§7- 7P
THILE [ Delese TILE . : : ("} change T Addition
HNAME NAME
STREET AUDKESS STREET ADDRESS
CITY- 5T 2P CITY-$T-2i1P
i [ Detese 3 Ol crange [ Adgition
NAME HAME
STREET ADGAESS STREET ADDRESS
CTY-ST-2IP CITY-§T- 2P
T — . [T Geims TITLE - ; * —T[JThange [ Adowian
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-si-2Ip CITY-$T-ZP
e [ velee TITLE [J Chiange [ Addition
HAME HaME .
STREET AGDRESS STREEY ADDRESS 3
CiTy-S1-71P CITY-81-21 .
TITLE [ Deere TITLE [7) Change [ Additien
HAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY~8T-2IP . CITY-87-2IP

12, | hareby certify that the intormation supplied with this filing does not guality for the examplion stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is rue and acourate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusies empowered tp execute thig seport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111f
changed, ar on an atachmenpith an address, wilh all finer g madwered.

o S5y)
SIGNATUR - /(pw'nM K;/A/@a Z%Z‘%’ﬁ@—s‘ﬂs—

-

AME OF smmryuzﬁ OR OIRECTOR Date / Daytme Fhone #




