2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am
Secretary of State

DOCUMENT % 456502

1. Entity Name -7
LUCAS TRUCK SERVICE CO.

Il
1

(03-18-2004 90013 001 ***158.75

Principal Place of Business

6586 WEST 12TH ST
JACKSONVILLE, FL 32205

Mailing Address

6586 WEST 12TH 5T
JACKSONVILLE, FL 32205

1018950

a1

2. Principal Place of Business 3. Mailing Address

A IllvllH\lH\

Suite, Apt. #, etc. Suite, Apt. #. etc,

2RASY 2025

03162004 Chg-P CR2E034 {10/03)
City & Stale City & Slate 4. FEINumber - Applied For
— e e , 59-1551603 Not Applicable
Country Zip T T T o [ <Couniry - 1 $8,75 additional

i

"5 Certificate of-Stetus Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LINER, JAMES R
2200 COLLEGE ST
JACKSONVILLE, FL 32204

Narne

ST Fee Requirgd ———— -|.

Street Address (P.C. Box Number is Nat Acceptable)

City 7ip Code

FL |

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statemerd for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. t am familiar with, and accept

Signature, typed ur pnnted name of regstered agent and title it applicable,

{NOTE: Ragistered Agent signalury required when reinslatng)

DATE

8. Eleclion Campaign Financing

$5.00 May Be

FILE NOW!!! FEE IS $150.00 >
After May 1, 2004 Fee will be $550.00 Trust Fund Centriution. O Added to Fees
.10, CFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTOSS [N 11
TIIE FD O Delete TITLE [0 Change [ Addition
WAME, LINER, JAMES R NAME
STREET ADDRESS | 2200 COLLEGE ST STREET ADDRESS
CHY-$T-2ip JACKSONVILLE, FL 32204 CITY-$T-2IP
TITLE v P(eleta T9LE [ change [ Addition
MAME STOVER, THOMAS P NAME
STREET ADDRESS | 320 BAISDEN RD STREET AONRESS
CiTY{-51- 2F JACKSONVILLE, FL 32218 oy-si-2p
TITLE ST STt - T velets TmE .- . o [ Change [ Addition
NAME ALLEN, KATHRYN W NAME h - ol
STREET AUDRESS | 10725 GINA BRIVE STREFT ADDRESS
CHTY-ST-2P JACKSONVILLE, FL %(?0'?’ 8 OTY-ST-7p
TILE [ peiete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§1- 28 CIY-81- 2P
WL [ Delete TIE [Cchange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-21p CITY-ST-ZiP
TITLE 7 Delete TE [ change  [] Addition
NAME HAME '
STREET AGDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P

changed, ¢r on an altachment with an address, with all other Jike empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 112.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report 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 recelver or trustee empowerad L0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if




