2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) ~ Jan 29,2004 8:00 am

DOCUMENT # F99399 . Secretary of State
1. Entity N
iy tame 01-29-2004 90093 017 ***150.00
LU-MAR LCBSTER AND SHRIMP, INC!
Frincipal Place of Business Mailing Address
530 BURNS LANE 530 BURNS LANE
SARASOTA FL 34236 : SARASOTA FL 34236
us us
Suite, Agt. #, sic. Suite, Apt. #, elc. MOORE . CR2E034 (11/03)
City & State . City & State 4. FEI Number Applied For
59-2218406 Not Applicable
Zp Couniry ap . Country 5. Certificate ot Status Desired O ?gﬁgﬂ?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R U
Eg%s&l\éJSOESE Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE

Sugnature. typed of prinled name of regustered agenl and litis if applicabte. (NOTE: Registered Ageni signatura required when reinslating) DATE

9. Election Campaign Financing $5.0C May Be
Trust Fund Contribution. | [ Added to Feas

OFFICERS AND DIﬁéCTOHS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TIMLE CEQ O elete TITLE [ change [ Addition
NAME SEDACCA, JEFFREY NAME

STREET ADORESS | 600 BEACH RD STREET ADDRESS

CITY-ST-2IP SARASQOTA FL 34242 ) CITY-S1-2IP

THE VP ﬂnem THE 3 Change [ Addition
NAME SEDACCA, M HAME

STREET ADCRESS | 8815 HAVENRIDGE DR STREET ADDRESS

CITy-S1-2IP SARASOTA FL 34238 CITY-ST-21P

TLE VPS ) Detete TMLE [ Change [ Addition
MAME ™ | RINCON, TODD - - : - CoTg NAME - - - - : T e T s
STHEET ADDRESS | 5131 WILLOW LEAF DR STREET ADDRESS

CITY-S7-21P SARASOTA FL 34241 - CITY-S51-2IP

TITLE [ Daete TITLE [J Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-21P

TITLE [ Delete TITLE ) [ Change  [3 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TALE 1 Delste TIMLE ' [ Change [ Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-2IP CITY-§T-21P

12. ! hereby certify that the information supplied with thi
indicated on this reper or supplg f
of the corporation or
changed, or on

SIGNATURE:

iling dogBqot qualify for the exemption stated in Section 119.07(3)]), Florida Statutes. | further certify that the information

curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ver or trustee empowgred to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ttachment with an address, witi a!l other like&mpowered.

.. —
D TYPED )R PRINTE F SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




