ps

> -+ 2004 FOR PROFIT CORPORATION

»
L]

ANNUAL REPORT

FILED

Jan 29, 2004 8:00 am

1. Entity Name
LUCAS PRODUCTS, INC.

DOCUMENT # P03000021305

Principal Place of Business

184 INDUSTRIAL LOOP
ORANGE PARK, FL 32073

Mailing Addrass
7807 BLANDING BLVD

JACKSONVILLE, FL 32244

2. Principal Place of Business

3. Mailing Address

- Suite, Apt. #, atc.

Suite, Apt. #, eic.

Secretary of State

01-29-2004 90088 005 ***150.00

R

BOYLES, SCOTTE
7801 BLANDING BLVD
JACKSONVILLE, FL 32244

01262004 Chg-P CR2E034 {10/03)
City & State Cily & State 4.jEI Number Applied For
SH- 209 ,35¢% Not Applicabla
L C?tmiry Y Z:_p I e _(??Emt[): . .- .| 5. Cenificate of Status Desired  __ __$8.75 adational
= . - - I Fee Required ~
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Streel Address {P.O. Box Number is Not Acceptable)

City

FL 1 2ip Code

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 Flerida. | am familiar with, and accept
the cbligations of registered agent.

Signature, fyped of printed name of registered agent and atle if applicable,

" {NQTE: Regisiered Agent signature requirad when reinstating)

DATE

FILE NOW!Il FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TITLE [J Change {71 Addition

NAME LUCAS, BETTY J NAME

STREET ADORESS § 3601 RUSTIC LN SIREET ADORESS

CITY-S7-27ip JACKSONVILLE, FL 31817 CITy-ST-217

me 7 Detete E e O Crange  {] Adcition

NAME NAME SestvT F Bo\[\.e,g ‘

STREET ADDRESS STREETADDRESS | TR ) BLAND N (s QLY D

o-sT-2p oimy-sT- AP ThekSonviLLE, Bl RA2ady -
SYMES - - R -~ - © Dige— -=f me== =] § ~= === cm= % s [Change &1 Addition

NAME NAME RoSemF\R\’ T Smauw

STREET ADDRESS sreeTaoRess (48 RA\WER, RD

CiTY-ST-2P CITY-ST-2IP CRAAGE PﬁRkS_ - 3213

TILE [ Delete TITLE o [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TLE O Delete TITLE O Ghange  [] Addition

NAME NAME

STREET ADDRESS SIREET ADDAESS ’

CIry-ST-2IP CITY-ST-2IP

TITLE {J Detete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-21P

changed, or on an at

SIGNATURE:

12. | hereby centify that the information suppilied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.

gy 31~ vy

Comy

ymt. Jos

Date Deytiva Phone # |




