FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?-ENE{J:AENT # P020001 35391 05-05-2004 90193 011 ***150.00
LUSTY CONSULTING, INC.
Principal Pl in Mailin : -
7200 FOVAL MK DRVE CORWOMOME 24070633
SPRING HILL, FL 34607 SPRING HILL, FL 34607 - - - : -
N e O O A
7466_QAK TREE LANE 7466 OAK TREE LANE | i
Suite, Apt. #, etc, Suite, Apt. #, etc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
SPRING HILL FL = - SPRING HITI, FL 33-1036693 Not Applicadle
ZE% 4607 Country Zip 34607 Country 5. Certificate of Status Desired 0 fi‘gesqtﬁi‘g““"al
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

LUSTY, GINGER P

7200 ROYAL OAK DRIVE S s‘;ftsl\sddgss P Q. Box Number is Not Acceptable)

SPRING HiLL, FL. 34607

Y SPRING HILL FL | %8525,

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

SiGNATUR% _Z/{/L /( _JM/('{?\/ ‘ . & *—H &7 ’Io‘l{

ngﬂalule.hgéd or pnm‘EaJ name ol rsqistergd Baenf';n'ﬂ lie ¥ applicabie. (NQTE: Registored Agent signature required when reinstating) DATE 1}
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me - |D ] Detete e B4 Change [ Adaition
NAME LUSTY, GINGER P NAME

STREET ADDRESS | 7200 ROYAL QAK DRIVE swecraooress | 7466 OAK TREE LANE

omv-st-2¢ | SPRING HILL, FL 34607 CTY-ST-2P SPRING HILL FI. 34607

LE 1 Delete THTLE [ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-79 . CITY-ST-2P

IME [ pelete TWILE {J Change [ Addition
- NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2IP

1M {1 oelete s O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$T1-7IP

TLE 3 Delete TMLE [J Change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

613 3 Detete TLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?%3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the recelver or irustae empowered to exaculte 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 attachmen) with an address?h all other like smpowered.
b l

Daytimna Phona #

SIGNATURE-~ q [

sidNAFLRE AND-TYPED OR PRINTED NAME OF SIGNING OFFIGER OF IRECTOR Dale




