2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Je9916

1. Entity Name

LUCAS FARM, INC.

Principal Place of Business

“fa850 STIRLING RD
SOUTHWEST RANCHES FL 33330

Mailing Address

13850 STIRLING RD
SOUTHWEST RANCHES FL 33330

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90043 015 ***150.00
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LUCAS, F.W.
13850 STIRLING RD
SOUTHWEST RANCEHS FL 33330

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0213107 Mot Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8‘75 Additional
Fea Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name

Streot Addrass (P.O. Box Numiber is Not Acceptable}

City

FL Zip Code

SIGNATURE

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

Sgnalue, typed of prnted name of registared egent and tille i epplcable

{NOTE Regsierad Agen sxgnatue requred when ramstalng) 3 QaTE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [] Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TInLE oP O oetete TITLE A . € Jm-(:hange [ Addition
NAME LUCAS, FRANCIS W. NAME
STREET ADDRESS | 13850 STIRLING RD STREET ADDRESS
CIny-$1-2IP SOUTHWEST RANCHES FL 33330 CITY-S3-21P
TITLE D 7 Delete TITLE {1 cChange [ Addition
NAME LUCAS, RUTHK. NAME
STREET ADDRESS { 13850 STIRLING RD STREET ADDRESS
CiTY-S1-71P SOUTHWEST RANCHES FL 33330 CIFY-ST-2P
ke DVP 3 Delete I THLE ‘D £ R change (] Addition
NAME _ _|LUCAS, ROBERT NAME . o i
SIREET ADDRESS | 13650 STIRLING RD STREET ADDRESS
ory-sT-2F | SOUTHWEST RANCHES FL 33330 cy-si-2p
TI1LE T pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-21P
TITLE 7 peleta TIALE Jchange [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CIMY-ST-2P CITY-SI-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-S1-7IP

SIGNATURE:

changed, or on an attachment with a

regs, with all
/%

7

mpowarad,

Fhe b

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurateiand that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o1

Rolan T Lven &

0108

SIGNATURE AND TYPED OR PHINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytrne Phone




