2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000131970

1. Entity Name

ST. LUCIE GROUP, INC.

E
PORT ST, LUCIE FL 34983

Principal Place of Business Matiing Address

PORT ST. LUCIE FL 34983

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90015 014 ***150.00

AL

2. Principal PlaEEoi_‘I?_y_siness 3. Mailing Address H“H
26 WEFARING Ave. | 261 VE FARING (WE

Suite, Apl. #, elc. Suile, Apl. #, etc. MOQRE CR2E034 (11/03)

Ciy &St . - e Sta . o 4. FEt Number Applied For
RACLT (ucie  EL T ST Loce A "p3="0457 £90 Not Applicabie

Zip Country Zi Country - $8.75 Additional
AL ; . Certif ¢ St .
: 2 L{,9 8— 3 g ;P Cl‘ & 5 5. Certificate cof Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~= SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

Name

Street Address (P.O. Box Number is Nol Acceptatle)

City

FL Zip Code

8. The above named gn bmits this state

the abligation: W

SIGNATURE

nt for the jpurpose of changing |
Lond

Tegistgred office or registered agent, or bath, in the State of Fiorida. | am familiar with, ang accept

(NOTE: Regisigred Agent signature required when rginsianng)

2/‘-/ %

DATE

9. Eleclion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TME pﬁ‘&hange 7 Addition
NAME NICKSON, STIX NAME Sr A A4
' = e AVE
STREET ADDRESS 410 NQRTHEAST-CORNWALT-AMENUE STREET ADDRESS Z" { = F it &
CITY-ST-Z7iP PORT ST. LUCIE FL 34983 CiTY-S7-2P
Lyt O pelete e Dl change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TilE [ Detete TITLE [Clchange  [[J Addition
NAME NAME _
STREETADDRESS | ~~— ~ — = ~=° o - - STREET ADDRESS - T oo TT -
CITY-ST-20p CITY-ST-7IP
s [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE ] Delete TLE [ cChange [ Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CrTY-ST-2I CITY-ST-2/
TILE O pelete THLE ’ Gichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

indicated on this report or supplemental report is

SIGNATURE:

cthe

e empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or, grejvey of frustee e wered ta execute 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 § W ith an address, wi i

N

/) q1-351-466

\
S ~—STGNATURE AND T\\E:_)/anrmr?zu NXWE OF SIGNING OFFICER OR DIRECTOR
o

<

Date

L —

A,
[" Dayhime Phona #




