\ FILED
2004 FOR PROFIT CORPORATION
4 ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 851757 Secretary of State
1. Entity Name 05-03-2004 91224 037 ***150.00
LIGHTHOUSE FOOD BROKERS, INC.
Principal Piacé of Business - ' Mailing Address
13605 W, HILLSBOROUGH AVE. P.0. BOX 208 pAUBTEET
TAMPA FL 33635 OLDSMAR FL 34677
us e L
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Nurmber Applied For
58-3093814 Not Applicable
Zip Country 4p Country 5. Certiticate of Status Desired d $8'75 Aﬁditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - P -

HASHEY, EDWARD F.

- 13605 W HILLSBOROUGH AVE Street Address (P.O. Box Number is Mat .;\CCEDtabFE)
OLDSMAR FL 34677

City FL | 2P Code

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

i : . '

SIGNATURE
. Signaturs. typed or printed name of regislerad agent and title d applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Frust Fund Centribution. | Added to Fees
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |DP 7 Detete TITLE o [ Change [ Addition
NAME HASHEY, EDWARD F NAME
STREET ADDRESS [ 13605 W. HILLSBOROUGH AVE. STREET ADDRESS
CiTY-ST- 2P TAMPA FL 33635 CITY-ST-2IP
TE DST [ pelete TIRLE [ change [ Addition
NAME VOLLENWEIDER, VIRGINIA NAME '
STREET ADDRESS | 13605 W. HILLSBOROUGH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 GITY-ST-2IP
TITLE 3 pelete THLE [J Change ) Agdition
HAME e e= - e~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e . [ Delete TITLE [7 Change [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TME [ peiste TLE [JcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this repart or supplemental report is true 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 or trustee empowered to execute this report as required by Chapter 607, Flari tesyand that my name appears in Block 10 or Biogk 11 if

da Eatu
changed, or on'an attachment with an addrgms, with ail other like gfffipdwered. W %m
P ¥

SIGNATURE: Q/ 8.5 vl ANy




