2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J69916 Feb 12, 2004 08:00 AM
1. Entity Name Secretary of State
LUCAS FARM, INC.
Principal Place of Business 7 Mailing Address
13850 STIRLING RD 13850 STIRLING RD
SQUTHWEST RANCHES FL 33330 SOUTHWEST BANCHES FL 33333
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CRZE034 (11/03) :
Cily & State City & State R ' 1 4. FEl Numoer Appiied For
65'02_1 3107 Not Applicable
op Couriry Zip Couniry 5. Contificate of Status Degired 0 $8.75 adcitional
e ’ Fee Requited

§. Name and Address of Current Registered ggehti’ ] 7. Nazgé ;nd -Ad_d;'ass ot New F!égistered Agent

Name

I’lhggﬁ)s,s%\lg{_‘ING RD Street Address (P.O. Box Number is Nat Acceptable) . )

SOUTHWEST RANCEHS FL 33330 '

City ) FL Zip éode

8. The above named entity subinils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligahons of registered agent.

SIGNATURE - e . o e

Signature lyped of prted nams of registared agont and Wie d app!‘vcékie. iNOTF. Rm;;ﬁ.l-m;u A-gen\ Swgnm;m required when rclnsla:mu)- DATE _
" FILE NOW!YM FEE IS'$i50.00 . . .
AN . 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 = F bt
Make Check Payable to Floric_la Department pt St_ate ’ Trust Fund Contribution. = Added to Fees
10, OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE DP 1 pelete THILE [ Change [ Agdition
NAME LUCAS, FRANCIS W. HAME I TT NI e
STREET ADDRESS | 13850 STIRLING RD STREET ADDRESS e ‘.,.'f gﬁg&?gaﬁég % a8 150.m
CiTY-S1- 2P SOUTHWEST RANCHES FL. 33320 . o CTY -1 2P - S it e | o
TimE D T pelete HILE [ Change ] Additicn
NAME LUCAS, RUTH K. NAME
STREET ADDRESS | 13850 STIRLING RD STREEY ADDRESS
CITY-ST-2P SOUTHWEST RANCHES FL 33330 ) N § Lav-size o o ‘
TITE DVP CJ celete TILE O Change ] Addition
NAME LUCAS, ROBERT ’ NAME
STREET ADDRESS | 13650 STIRLING RD STRECT ADDRESS
CITy-51-20P SOUTHWEST RANGHES FL 33330 CiTY- 5T- 70 o
TITLE M Daiete TITLE [JChange  [TJ Addilion
NAME NAME ‘
STHEET ADDRESS STRECT ADCRESS
GITY-ST-2P _ ' o CITY-5T-2iF L
mLe £ Delete TLE [(JChange ] Addition
NAME NAKE
$TREET ADDRESS STAEET ADDRESS
CITY-§7-2IP S B CITY-5T- 2P ' ) o
TIE [7 oetete TITLE [ Change  [] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T- 2P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acgieyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the sorporation or the receiver or frustee empowe te this repog as required by Chapter 607, Flarida Staiutes; and that my name appears in Biock 10 or Block 11 if

0 .

changed, or on an atachment with an addrass, withyall & empgwere
—
SIGNATURE: /ép% oV R arr FLcas  vogpd

" SIGNATURE AN tYPEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pticna ¥




