2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 26, 2004 8:00 am

DOCUMENT # P02000008260 ' Secretary of State
1. Eniity Name 03-26-2004 90036 023 ***150.00
LUBRICATORS II, INC.
Principal Flace of Business Mailing Address
2990 W. NEW HAVEN AVE. P.Q. BOX 033184 TavMLaTv
W. MELBOURNE FL 32804 INDIALANTIC FL 32903
T Fi I
PO 206
Suite, Apt. #, etc. Suite, Aptl #, etc. MOORE CR2E034 (11/03)
City & State CI'[ 4. FEI Number Applied For
%%/Jﬂkﬂ,{/ Lo /l: A 26-0022955 Not Applicabie
Zip Country Jntry - $8.75 Additionat
. i [ :
jﬂ??/ﬂ '//05_ /é C'IJ?F' 5. Certificate of Status Desired Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg%AFYEl?S’AP\EIEEE\\/, WAY Street Address (P.0. Box Number is Not Acceptable)}
MELBOURNE FL 32940
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title |t apphcable (NOTE, Registered Agenl signalure reguired when reinstating) DATE
-~ FILE NOWLL! FEE IS $150.00 - . 8. Election Campaign Financing $5.00 may Be
~ After May 1 2004 Fee will be 5550‘00 y . Trust Fund Contrioution. O Added to Fees
‘Make Check Payable to Florlda Department of Staie )
10, OFFICERS AND DIF!ECTOF!S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete e [ Change [ Addition
NAME DILAVORE, PETER V NAME
STREET ADDRESS (455 PAUMA VALLEY WAY STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32940 CITY-ST- 2P
TME D 2 Delete TTLE [ cChange [ Addition
NAME DILAVORE, CYNTHIA L NAME
STREET ADDRESS | 455 PAUMA VALLEY WAY STREET ADDRESS
Ciry-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
TLE O Datete s 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TTLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CITY-ST-2iP
TITLE {1 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. { hereby cerify that the inf jon supptied with thig filing does npkqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report gf suppi die ajpd that m Fignawre shall have the same legai effect as if made under oath; that { am an officer or director

of the corparation or thepeceiver bor trustee empglvarad th exeglte thls report 4s by apter 607, Florida Statutes and that my name appears in Block 10 or Block 11 i
changed, or on an attacment with gn address, v )] ppowered. % (/ﬂ‘)’d
f
SIGNATURE: (-8 ~— 309 /0¥ 32/ -952-4990

SIGNATURE AND TYPED OR PRINTED HAME OF STGNING GFFICER OR DIRECTOR Dile Daytme Phone #




