2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000017216

1. Entity Name

SAINT LUCIE INVESTMENT INC

Frincipal Place of Business

Mailing Address

R —2298=N=CYRRECSBEND-DR
0 For=
9
3;0§ S.e. TROITT Poﬁrb 3;00 KQUHI Eoﬁ)

Suite, Apt. #, etc.
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MOORE

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90004 042 ***150.00

CR2E034 (11/03)

BIrE Lvae . FL.
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4. FEI Number

4-3140899

Applied For

Nol Appticable

leibiqgl— County‘%'ﬁ.

24902
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5. Certificate of Status Desired

O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

'MENARD GILLES S

Nams _

7. Name and Address of New Registerad Agent

= EE s

Street Address (P.C. Box Number is Not Acceptabte)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits 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 obligations of registered agent.

Signature, typed o printed name of registarad agant and fitle if applicable.

{NOTE: Registered Agenl signaturs requirad when reinstating)

DATE

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
O3 Delete e 1. hange [ Addition
NAME MENARD, GILLES J NAME MenvALD G LL; S J S e /
STREET ADDRESS 12R58=N=—CYPREST-REND-DR, STREET ADDRESS ico SE RU T ﬂ" Ao 307
— - o~
CTY-ST-2P | POMAANSBEACH 83959 CITY-5T-2P 0T ST. vt e . F:_ . 3*{ ‘1_\ 2.
me 3 felete HLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2P
TLE 3 pelete THLE O Changa [ Addition
A NAME = e = | i = vt vt e e = - - HAME™ * "~ [——— - -ETm e E e e T I |
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-21P
THLE L] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-5T-29
TE 1 Delete TIHLE [ Change [ Addition
NAME KAME
STREET ADOHESS STREET ADDRESS
CITY-$T- 2P . CITY-ST-2IP

12. | hereby certity that the igformation_supplied with this filin
indicated on this reporttil sypple
of the corporation or thi
changed, or on an attd

SIGNATURE:
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keagrit with

\‘lb,

address, with all cther like empowered.

Giues ). Mevmn

g does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver r fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

g(ﬂl‘l— /04 (?W)Sff—éoz{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date

Daytime Phone #




