2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 603968 ~ “Apr 04, 2005 08:00 AM
Secretary of State

1. Entity Name

LUCILLE'S TRAVEL BUREAU, INC,

- * Mailing Address - I K .

Principal Place o_f.Business . N
858 BEACHLAND BLVD 856 BEACHLAND BLVD

P Q BOX 3483 _ S P 0 BOX 3483
VERQ BCH FL 32064 - —VEROBCH FL 32964
Suite, Apt #, ete. L o Suite, Apt. #, etc. 15t MOORE CR2E0234 (10/04)
City & State o o City & State 4. FE| Number Applied For
o _ 59-1 679182 Mot Agplicable
Zip Ceuntry Zib Country 5. Certificate of Status Desired | Sezae-ggq;?edétiuna'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T o - e Name
ggsz EES&SLPENLEJA\B/E\I?S E Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963 _ g -
City FL Zip Code

8. The abave namad entity submits this éTatemer[f for the purpese of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent '

SIGNATURE E— - - . —
Sgnatara, typad of prifed name of regislated agent and tiffe’ ¥ anpleabk *PRSTE Registerad Agenl signaturs required whan renstating) = DATE
FILE NOW!! FEE 1S $150.00 : 9. Election Campaigr Financing  $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  [J]  Added to Fees

Make Check Payabie to Florida Department of State
10, ~_  OFFICERS aND DIRECTORS I it ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD - S T Delete | T ' ’ - [JChange [ Addition
KAV GRZYBOWSKI, LAVERNE N m:HEE’&@?ggggSB _
SIREET ADDAESS [ 710 GLADIOLUS DR, IAEL{ ADORESS o-U0E 150, op
orv-sT.2P  |BAREFOOT BAY FL 320978 R ovestae
m $D T ) 7 Detete e M Change [ Addifion
HAME CCE, SUSAN K NAE
STRECT ADDRESS | 710 GLADIOLUS DR. SIREET ABDRESS
Y. s1-2IP BAREFOQT BAY FL 32976 Glv-§1-2P
ITLE - - S [ Dejete THRF [ bhange [ Addition
NAME NAME
STRELF ADORESS SIREET ADDRFSS
y-sr-2p . CNYST 2P
i C C]petete =~ moif [ Chamge [ Addition
RAME HAMS
SERECT ADDRESS SIBEHT ADDRESS
CITY.ST- 7P Y51 2P
e - - 7 Detete wme [ change L1 Addition
NAME NAKME
STACE] ADDRESS STREFT ADDRESS
Cily-57-21P CUY-51-2IP
e o T 1 Delete B s [ change T Addition
NAME NAME
STRCET ADDRESS STREFT ADDRESS
Civ-87-2IP CITe-S1-71P

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07{3)D), Florida Statutes. [ further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer ¢r director
of the carperaiion or the receiver or trustes empowered o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aitachment with an address, with ali other like empowered

Sl GNATU R E :\ BGNATURE AND TYPED INTED ‘NAME-O amNG}&EQR DIRECTOR 0 S ' ,\\ .DIQ\ ‘ 0 ‘\‘\B}% }5; ‘l m




