2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Heo0552 Jan 29, 2004 08:00 AM
1. Entity Nasme Secretary of State
AUSTIN D. LUCAS, INCORPORATED
Prncipat Place of Business Mailing Agdress B
4333 N QUCEAN BLYD 4333 N OCEAN BLVD
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2, Principat Place of Business 3. Makng Address g m&} lm m mﬂ l]]l] lml M m mﬁ m m mm ﬂ MI
Sune, Apl. #, elo Suite, Apt #, etc. MOORE CRZE034 {11/03)
City & Stale T City & State T4 rE Numiber ) Apphed For
59"258%137 Mot Apphicable
0 Courtry Zp Countey 5. Certificate of Status Destred & ?;'e-gesq lf;;f;m"a’
6. Name and Address of Current Registered Agent 7. Hame and Address of New Hegistered Agent
S Mame o T
kgg;‘ ﬁ’ égéﬂ&l BDL'VD Swreet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City - FL ’ 2y Coge

8. The aove named enlity submils this staterment for the purpose of changing its registered office or regstered agant, or bath, in the State of Flanda. tam larmiliar with, and accept
e obliganons of registerad agent.

SIGNATURE —_— e —
Swgnature. typed o prtad name of cegasterad agent ara Lie f apalaiote. (WOTE Ragstered AQent S.Gralute 1£GUred when romslaiig) . =05 -
FIiLE NOW!H FEE i$ $150.00 8. Eiecton Campaign Financing $5.00 say Be
After May 1, 2004 Fee will be $550.00 Tsust Fund ContFamion. C  Addedio Fees

Make Check Payabfe to Fiotida Department of State
10. GFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TG CrFICERS AND DIRECTORSIN 17
nng ooP 3 pelele TiLE [ change T Addtion
NAME LUCAS, AUSTIN D, WANE _
STREET ADDRESS {4333 NO. OCEAN BLVD SYREET ADDRESS 4
ofe-sT.op {DELRAY BEACH FL ETe-5T 2P -7 150,00
TLE - 7 Delete fiTLE o (3 Change L] Addition
NAME NAMEE
STREFT ADDRESS STREET ADBRESS
oIy -ST. 7P CiTY-51-2P
TRE O detere HILE T3 Change [ Addition
RARAF HAME
STRECY ADDRESS STREET ADDAESS
aiy-st-ap CITY-ST- 2P
THE 3 Deiete TnE o [ Crangs [ Addiion
NAME MAME
STAEET ADDAESS STREET ADDRESS
Y-S5 P CHTY-5T- 2P
iz 3 betete M [Dchenge [ Addition
NAKKE. ‘ HAME
STRECY ADDRESS STREET ADDRESS
CAY-5T-2P I -ST-2F
YE [ 3 Defete ©§ s o O change _DM?W?
NAME HAME
STREET ADDRESS STRELT ADDRESS
LiTY-51.2P EHY-S7- TP

12, § hereby certify thal the information supplied with this filing dees ot qualify for the exemption stated In Section 119.07(3)(}, Fiorida Stalites. | funther certify that the information
ingicated on this repon of supfiemental report is true and aocurate and at my signawre shal have the same legal offect as if made under oath that | am an officer or cirector
at the corporahon of the receiver or trustee ainpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blosck 11 i
changed, or on an altachment with an address, with alf oiher like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daw Dayume Phone ¥




