2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 20035 8:00 am
DOCUMENT # P03000021305 5 Secretary of State

1. Entity Name
LUCAS PRODUCTS, INC. 01-26-2005 90030 031 ***150.00

Principal Place of Business Mailing Address ,
184 INDUSTRIAL LOOP 7801 BLANDING BLVD D VAV - Y
(ORANGE PARK, FL 32073 JACKSONVILLE, FL 32244 M -”“r S SN f‘
s g e HIIHII\|)|IIIIII|||III|IIIIINIINIIIHIHIIHIIII!IIIIII|I|I|||I|||I|I||
—180\ B %\Qng\ m v
Suite, Apt. #, elc. Suite, Apt. #, elc. 01242005 Chg-P CR2E034 (10/03)

& Stale City & Siate 4. FEl Number Applied For
icksm\/ We o 54-2096358 Not Applicable
Zip N ! dountry Zip Country o . $8.75 Additional

3.2._7_0(_!_\_ t E P{ 5. Certificate of Status Desired O Feo Required
6, Namarand Address of Current Regristered Agent 7. Name and Address of New Registered fh_gtz_nl

Name

BOYLES, SCOTTE :
7801 BLANDING BLVD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32244

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flarida, | am familiar wlth and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicabla, (NCTE: Regislered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2605 Fee will be $550.00 Trust Fund Contribution. 00  Added 1o Fees
10. OFFICERS ANC DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O 1 pelete TITLE [ Change  [J Addition
NAME LUCAS, BETTY J NAME
STREET ADDRESS | 3601 RUSTIC LN STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 31817 CITY-ST-2IP
TILE P [ pelete TITLE [JChange [ Addition
NAME BOYLES, SCOTTE NAME
STREETADDRESS | 7801 BLANDING BLVD STREET ADDRESS
Crey-§1-2p JACKSONVILLE, FL 32244 GIry-S1-21P
TITLE s . R . [ pelete TITLE ) ? Bﬁ&e A Addition_
NAME _-SMALL, ROSEMARY J NAME Rase Rodemac Y
STREET ADDRESS | 48 RIVER RD. STREET ACDRESS /
CIFY-ST-ZP ORANGE PARK, FL 32073 CITY-ST-2Z3IP
TITLE ) : O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O STZR ‘A G e s A CITY-5T-ZiP |
TE & i Delete TILE : [JChange [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or dirsctor
of the corporation or 1hg receiver of truslee empowered [0 execHg lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orT miih an address. with all other like e gd.

SIGNATURE:

Daylime Phone #




