2005 FOR PROFIT-CORPORATION

_ANNUAL REPORT

FILED
Feb 17, 2005. 08:00 AM

DOCUMENT # P03000109990

1. Entity Name
LUCASWORKS, INC.

~ Secretary of State

Mailing Address

1189 SPARKMAN ST.
MELBOURNE, FL 32935

Principal Place of Business

1189 SPARKMAN ST.
MELBOURNE, FL 32935 ~

DO NOT WRITE IN THIS SPACE

S TR

02152005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
20-0280361 Not Applicable
- $6.75 Additional
5 Cer!:.ﬂcate of Stalus Deslred O Fee Required

§. Nams and Address of Cutrent Reglstersd Agent L

LUCAS, PATRICK
1189 SPARKMAN ST.
MELBOURNE, FL 32935

DO NOT WRITE
IN THIS SPACE

. _ i e e . e
8. The above namad antity submits this statement for the purpose of changing its registered office or registared agant, ar bath, in the Stata of Florida. 1 am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Sigreturs, yped o printed nafva of mgistarsd agent and e applicabls

(HOIE. Reginterat Agem wgnalore required when reinstating) DATE
- - B . . =

FILE NOWII! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.,

9. Elaction Campaign Financing

$5.00 May Be
Added to Fess

18, ~ OFFICERS AND DIRECTORS ]

TIME P

NAME LUCAS, PATRICK J
STREETAODAESS { 1189 SPARKMAN ST
CITY-5T-21P MELBOURNE, FL 32935

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Cmy-§7-2iP

™me

NAME

STREET ADDRESS
Iy -57-2P

TmEe

NAME

SYREET ADDRESS
CiTY-§1-2IP

TLE

NAME

STREET ADDAESS
iy -§7-2°P

DO NOT WRITE
IN THIS SPACE

12. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07,
indicated on this repart aor supplemental report is frue and accurate and that my signature shall have the same legal e
of the corporation of the receiver or rustes empowarad o executg this report as required by Chapter 607, Florida Stakaes: and that my nama appears In Block 10 or Block 11 if

hment with an address, with all gther like @ grad.

oD N\ fame

changad, or on al

SIGNATURE:

ga)(i). Florida Stalutes. | further certify that the infarmation
Tect as if made under oath; that | am an officer or direcior

SIGNATUAE AND TYFED OR FRI.N'!TD NAME OF SIGNING OFFICER Oft DIRECTOR

Date Daylims Fhore #

A-15-65




