2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # J60097 Feb 09, 2004 08:00 AM
e s Secretary of State
ST. LUCIA CONSULTING & MANAGEMENT CORPORATION Yy
Princigal Place of Business Mailing Address )
225 COVE LANE 225 COVE LANE
NAPLES FL 33940-7945 NAPLES FL 34102 -
i s {[[{{ AR TN
Suie, Apt #, et Suite, Apt #. etc. ) MOORE CR2E034 (11/03)
City & State City & Stale . R 4. FEI Number Apptied Far
58-1722573 Not Appiicable
dp Country Zp Country 5. Certificale of Status Desired | ?eas;gescg L‘:Egd“i“”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name T
EZE??{I(VO,G%%D‘IEND DRIVE Strest Address (P.O. Box Number is Not Acceptable) -

GOODLAND FL 34104

City FL [ Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Fionda. § am familiar with, and_accept
the obligations of registered agent.

SIGNATURE . — - — S — - et e
Signaturs, Iyped or printed name of registered agont and title f applcacle (NGTE Registered Agent signatura resulrad when reinstahng) DATE
- ———r — e — S—
FILE NOWIl FEE I.S $150.00. 8. Election Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 - Trust Fund Contrbution. O Addedio Fees
Make Check Payable to Florida Department of State - )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
mE PVST O Delete - IE Clchange [ Addition
NAME ENGELSTED, JOAN NaME UDQDQDS#lEBi
STREET ADDRESS | 225 COVE LANE STREET ADDRESS 12409/ 34-280080-002 150,00
£ITY -ST-2P NAPLES FL 34102 CITY-ST-2IP
mie [ Detete TILE [l Change [ Additian
BAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5Y-ae CITY.ST-21P
H  Doeee  J mue Ol Change  [) Addition
NAME ) NAME
STREEY ADDRESS STREET ADDAESS
CiTY-5T-2P CITY-ST-21P
TILE - D Delete TI5LE O Ghange' _Dmdniun
NAME NAME
STRECT ADDRESS STREET AGDRESS
CITY-5T-2° Gy -ST- 2P
TmE Ooelee K mu [ Change L] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TiE [ oeletz: R e C3Change [ Addilion
NAME NANE
STREEY ADDRESS STREFT ADORESS
CATY-5T-2IP CHFY-ST- 2P

12 1 hereby certify that the information suppjied with this filing does ot qualify for the exemption stated in Section 1 1§,0??3_){5._#iorideiétatﬁtes. } further certify that tha information
indicatéd on this report or supplemenysl keport 1s true and accurate and that my signature shall have the same legal eifect as if made under cath; that t am an olficer or direclor
ethis report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111 _

of the corporation or the recerver or st dtoe
changed, or on an attachynent withyan th gll gthg

SIGNATURE: /

—

% empowared. 2/ﬁ|l ( L{ ;5(? G) L{? /? L/C

Déta Daytme Fhone 4

vy
{ . SIGNATURE ANCFTYPED OR PH E OF SIGNING OFFICER QR DIRECTOR



