2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] __ FILED

DOCUMENT # F07405 Feb 11, 2004 08:00 AM
1. Envty Mame Secretary of State
LH PROFESSIONAL REAL ESTATE SERVICES, INC.
Principal Place of Businass - nh.&airlirngiAdd;n;s;éi '
3015 HARTLEY RD. 10800 ST AUGUSTINE ROAD
STE. 3 #302
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us Us [
T S e |||
Suite, Apt. #, elc. ) ) Suite, Apt # atc o S MOORE CRZE034 (11/03)
City & State City & State i 4. FEi Number L Appled For
_ _ 59-1963729 Nt Acploal
Zp Couniry zp Counry & Certificate of Status Desired O ?g.ggﬁf:éﬂunal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- — Y- ———— : = ———
léngA ahﬁ%ﬁg’fﬁé—d_‘ JR. Street Address (P.0. Box Number is Nol Acceptable) T
STE. 3 : ——
JACKSONVILLE FL 32257
City T FL ! Zip Code

8. The above named entity subimids this statement for the purposs of changing its registered ofiice or registered agent, or both, in the Staie of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - — —— — — - —— —_
Srgnature. typed or prrited name af registered agem and Lt f appicabla {NGTE Aemstered Agent signature reguired when roinstating) DATE
FILE NOW1! FEE IS $150.00 - i Carreaion P o
. - . El
After May 1, 2004 Fee will be $55000 et s ottt T 1 S ey Be

Make Check Payable to Florida Department of Slate
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11,
jilit3 FD 1 Delete e [ Change L] Addition
NAME LUCAS, MICHAEL J JR NAME
STREET ADBRESS [ 10800 ST AUGUSTINE ROAD STREET ADDRESS
orY-ST- 2P JACKSONVILLE FL 32257 CITY-57-2
e 1 Delete TIME CJChange L] Additicn
o e  U000nnn47257
STREET ADDAESS STREET ADDRESS | . 2412/ 0400033012 156,00
CiTY-ST-20P oY -ST- 2P
TIE ' I o TRLE - [ chasge ] Addition
RAME HAME
STREET ADDRESS STAEET ADDRESS
LITY-5T- 7P CHY-ST-2ip
e T Ooee  f o ) S ) [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cTY-ST- 2P CITy-St-21p
THLE Clowee X wme - [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7IP CITY-ST-2IP
ITLE Oodele | e Cichange [ Addiion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITV-ST-ZIP CITY-ST- 2P

12. {hereby certifg_that the infarmation suppiied with this ﬁiing doas not qualify for the exemption stated in Section 3119.07(3)(D), Porida Statutes, | further ertify that the information
indicated on this report or supplemental report is true and accurate and thas my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the recever or trustee empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if
changed, or on an attachment with an address, with al! other ke empowerad.

SIGNATURE:

. &
MAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone 3




