2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P03000019621 Secretary of State
1. Entity Name
03-15-2004 90035 037 ***158.75
LUCID INDUSTRIES, INC.
Principal Place of Business Lo . Mailing Address -
8421 N, JONES AVE A " @421 N. JONES AVE - .
TAMPA FL 33604 TAMPA FL 33604 : : ’ . '-I
us . W us s
| .
i
Suile, Api, #, elc. Suile, Apt. #, etc. \ MOORE CR2E034 (11/03)
\
City & Stale City & State 4. FEI Number Applisd For
ZbBS5I3BSE o Appioae
Zp Country " b Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. .-..'ﬁ_‘i(”e,.,._é 27 AY U ——
\QIOEA‘I:IQDE\](I&ETON CT #‘-1_ 03 - ) o - Street A[fdl‘é S/g B/X NuAmber is Not Acge tgb_le)
Z421 N oners, NE

VENICE FL 34293

T FL [,

B. T

the obligations of re

is statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. 1 amn familiar with, and accept

A/E /EA!A CANE SO\

he above named ent

SIGNATUR
S}!ﬂﬂ. typed or pr!mle&,narne of regisisied agenl and title if apphcable, (NOT{ Registered Agent signatura required when reinslating) DATE
9. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution, O Added to Fees
10. QFFICERS AND Dt RECTORS l 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) O3 oelete ] e Ol Chenge ] Addition
NAME VENA, KYLE NAME
STREETADDRESS | 8421 N. JONES AVE : STREET ADDRESS |
CITY-S1-2P TAMPA, FL 33604 CITY-57-2IP
TITLE [ pelete TTE [ Change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21f
THLE [0 oetete 1ME [ change [ Addltion
NAME NARE '
- STREETADDRESS-[—ermmrmm Fi i e = i wm i o m  — e gt BTRECT ADDRESS e e o et - - e . v e —
CITY-ST-21P - CITY-ST-ZIP
THLE [ belete [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TLE [ pelete TILE [ change  [] Addition
HAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CiTY-ST-21P
TITLE [ Delete e I change [ Addition
NAME NAME .
STREET ADDRESS / STAEET ADDRESS
CITY-ST-ZIP ’ J— CITY-ST-2IP

12.

SIGNATURE:

| hergby certify that the information supplied
indicated on this report or supplemanial
of the carporation or the receiver or frusiee o
changed, or on an attachment with an/&d

does not gualify for the exemption stated in Section 719.07(3)(7}, Florida Statutes. | further certify that the informatian
e ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owgpdd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

all other like empowered. LJ
z-,llf A 3. 09504

SIG| RE AND TYPED OFWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




