2005 FOR PROFIT CORPORATION

L%

Al

ANNUAL REPORT (AR)

DOCUMENT # L69305

1. Entity Name

LCU'S MARINE REPAIR, INC.

Principal Place of Business

815 HOCD AVE
LEESBURG FL 34748-5651

us us

Mailing Address

B15 HOOD AVE
LEESBURG FL 34748-5651

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 30135 018 ***150.00

I I

Il

Il

I

-
‘

Suite, Apt. #, ete. Suite, Apl. #, elc. " 15t MOORE CR2E034 (10!04)
City & State . City & State 4. FEI Number Applied For
o 59-3011452 Not Applicable
Zio Counry ap Country 5, Certificate of Status Desired O $8'75 Additional
x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
ettt/ T/ T T CTttr s T T - MName - = - /" -
g? %SSThgg:?\!OIf)}ﬁVE N Street Address {P.O. Box Number is Mot Acceptable)
FRUITLAND PARK FL 34731
: City Zip Code

FL

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Signalure, yped o printed nama o regrstored agent and hitle  apphcatlke

{NOTE Regsiered Agant signatura roquired when isrslaling)

* | FILE NOW!! FEE 1S'$150.00-
~After May 1, 2005 Fee Will Be $550.00"

“Make Check Payable to Florida ‘Dépar'tmehl,qf-s'ta_t:e_

DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

GFFICERS AND DIRECTORS

10. 4 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 11

TME O D’Delete TITLE [J Change [ Addition
NAME FROST, LEWIS S JR NAME

STREETADDRESS | 2855 PRESTON RIDGE LANE STREET ADDRESS
Jarv-gr.e | DACULA GA 30019 CITY-ST-2P

TILE D O pelete IIILE [ Changs [ Adcition
NAME FRQST, CARCL ANN HAME

STREET ADDRESS | 5115 ROBIN DR STREET ADDRESS

CITt-ST-7P FRUITLAND PARK FL CITY-ST-21P

TIMLE D 1 Delete _TLE [0 change [ Addition
NAME “|RILEY, JULIE A T NamE : . - ‘
STREET ADDRESS | 19205 W 7TH ST. STREET ADDRESS

CITY-ST-21P UMATILLA FL 32784 ciny-§i-ze

TTLE Fko S + lLeuws s S Sv 1 Delete TILE [] Change [ Addition
NAME s 5 -h L tD ~ NAME

STREET ADDRESS obin STREET ADDRESS

o (Frwitiand Pk  Fi J4731 CIrY-ST- 2P

TILE 1 Delete FILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-Si-2P

TITLE [ Detete THLE I change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-71P

changed, or on an attachment with an address, with all other |i

12. | hereby certify that the information supplied with shis 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 of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME-OF SIGMING OFFICER OR DIRECTOR

’7‘/ Z/ 05~

/ Date

Cayune Phone #




