2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P03000126123

1. Entity Name

ecretary of State

04-16-2004 90092 030 ***150.00

ERIC M LUSCIER CONSTRUCTION INC.

Principal Place of Business

8661 SE 17 TH(T
OCALA, FL 34480 US

Mailing Acdress

P 0 BOX 2710

dJ4UJuuki
BELLEVIEW, FL 34421 US .

ST Vg A AR A
BbGl SE 19TH CT PO Bt A0
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State, City & State . 4. FEI Number 1 Applied For
occley ~L. Revehew L. Not Applicable
® Counry | Z Country ertificale of Status Desire : $8.75 additional
Tet480 | macion | BU4zZl | maripn | > Smieeasasose © FRIS 00

B. Name and Add

of Current Registered Agent 7. Name and Address of New Registered Agent

————

LUSCIER, ERIC M

- - Name«—- . s - . _ - - - — * -

8661 SE17THCT Street Address {P.O. Box Number is Not Acceptable)

QOCALA, FL 34480

City FL i Zip Code

B. The above named enlity 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
Signanure, yped of printed name of registered agent and title if applicable. (MOTE: Registered Agent signature réquired when reslating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F_inancir\g $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuiion. Added to Fees
10. QFFICERS AND GIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete TTLE [ Change [ Addition
NAME LUSCIER, ERIC M NAME
STREET ADDRESS | B661 SE 17 THCT STREET ADDRESS
CITY-8T-21P QCALA, FL 34480 oITY-§1- 2P
TmeE L7 Delee TTLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CIY-ST- 219
TITLE [3 pelete TILE [ Change [T Adcition
 NAME R — e n - F neme O . e Tt Tl _ -
STREET ADDRESS STREET ADBRESS
CITY-§T-7iP CITY-8T-2IP
T 3 Deiete TE [3Change [ Addition
MaME NAME
STREET ADDRESS STREET ADBRESS
[ CITY-81-2IP
TILE O petete TWLE [Cichange {3 Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-§T-21P
e [ Detete L (3 cnange (] Aoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CHY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
ingicated on this report of supplemental 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
of the corporation or the receiver g e empawered togxeckte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment addregs, with er like empowered.

| SIGNATURE:

3572 - B95-46/3

Daytime Phone #

Eric i Lyscier  H-15-04

P ]
ANETYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Crate




