FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT_#6041 29 e e —e e m 05-03-2004 91228 005 ***150.00
1. Entity Name
VINCENT P. LUCIDO D.C. PA
Principal Place of Business Mailing Address
202 ALLAMANDA DR 202 ALLAMANDA DR
LAKELAND, FL 33803 US LAKELAND, FL 33803 US
S v 0 A AR R A A
Suie, Apt. #, etc. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied Far
59-1435516 Not Applicakle
ap Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
. ea Requirad
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent

Name

LUCIDO, VINCENT P. :
202 ALAMANDA DRIVE, Street Address (P.O. Box Number is Not Acceplable)

LAKELAND, EL 33803: .

.. City - -— -FL | Zip Code_

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. 1 am familiar with, and accept
1he abligations of registered agent. .

SIGNATURE L
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
F ' Wil FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor ;:EEYN{’ 2004 Foe wi?l be $550.00 Trust Fund Contribution. O - Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE PD [ Delets TIME O Change [ Addition
NAME LUCIDO, VINCENT P NAME

STREET ADDRESS | 202 ALLAMANDA STREET ADDRESS

CITY-51-2P LAKELAND, FL 33803 CITY-ST-2P

TME D [ Delete TIMLE O Change [ Addition
NAME LUCIDO, DAVID P. NAME

STREET ADDRESS | 202 ALLAMANDA STREET ADDRESS

CLTY-ST-2IP LAKELAND, FL. 33803 GiTY-ST-2IP

TILE ) ,%mlg[g TLE [lChange [ Addilicn
NAME LUCIDO, LINDA NAME

STREET ADDRESS { 202 ALLAMANDA STREET ADGRESS

CiTY-51-2IP LAKELAND, F|. 33803 CITY-ST-21P

THE N o Olocge fme o . o [ change ] Addition _
Y WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TIE . O oelete TLE [ Change  [] Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

GITY-$T-ZIP CITY-$T-2P

TIMLE [ Detete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemeéntal report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiverr irustea empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other Tike gmpowered.

SIGNATURE: __/-cevéeey’ / M | ”ﬂ(nij\()‘{ Blo3-1%8 Lala 14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Daytire Phona #




