2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 08:00 AM
DOCUMENT # P01000053950 SIS Secretary of State

1. Entity Name
LUCIE 8., INC.

Principal Place of Business Mailing Address

12788 W, FOREST HILL BLVD. 12788 W. FOREST HILL BLVD,
SUITE 2005 SUITE 2005

WELLINGTON, FL 33414 WELLINGTON, FL 33414

ARG TAI

04022004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE a e I

65-1113665 Not Applicatle

5. Ceriificate of Status Desired O $8.75 Additional
Foe Required

6. Name and Address of Current Registered Agent

SPILLANE, J P C.P.A.

12788 W. FOREST HILL BLVD. Do NOT WRITE
SUITE 2005

WELLINGTON, FL 33414 lN THIS SPACE

8. The above pamed entity submis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florda. 1am familiar with, and acoept
the obligations of regisiered agent.

SIGNATURE
Sigralure, typed ot printed name of registered agen and Llle i apphcable (NOTE Registsied Agert signalure required when reinslating) DATE
9, Election Campaign Financing $5.00 May Be
150. Yy
Aﬁ.:: %fyﬁ?%%,;':psfalaif. Eg ggso_oo Trust Fund Cantribution. [0 AddedioFees
10. OFFICERS AND DIRECTORS |
e D UACN01 28142
W | SoussANA, LUCIE 04/23/04~80022-005 150.00

STREET ADDRESS | 12788 W. FOREST HILL BLVD. #2005
CTY-ST- 7P WELLINGTON, FL 33414

THLE

NAME

STREET ADDRESS
CIY-ST-21P

TITLE
NAME

averee DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciry-§I-zi¢

TILE

NAME

SIREET AODRESS
CIry-s7-2IP

TILE
NAME

STREET ADDRESS

Ciry-s1-2F

12. i hereby certdy that the informatjon

r this #lifg does nat qualify for the exemption stated in Section 119 OF(3)i), Florida Statutes 1 further cedify that the infermation
indicated on this repok o

: nd accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or this VAT trustee empoweted to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla 2 jke empoweled. «

SIGNATURE @ { SIGNATURE AND TYPED OR FAINTED NAME OF S/aMN ) FFIZER OH DIRECTOR L//a’ l /fale Oaytime Prore &




