2004 FO
| ANNUAL REPORT

R PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000143166

1. Entity Name

Secretary of State

05-03-2004 90442 032 ***158.75

LUCAS CONSTRUCTION, INC.

Principal Place of Business

5116 ORCHARD DRIVE
LEESBURG, FL 34748

Malling Address

POST OFFICE BOX 547
CKAHUMPKA, FL 34762

A0 E

2. Principal Place of Business 3. Malling Address
L #, X ite, Apt. #, etc.
Sulte, Apt. #, etc Suite, Apt. #, ete 03252004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
4.— / {2 17 49‘ 2 Not Applicable
2ip Cauntry Zip Country . ) $8.75 Additional
5. Ce-ernftcate c-)f Status Desired |E, Fae Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Registered Agent
Name

LUCAS, SCOTT A

i ey T e

5116 ORCHARD DRIVE Stieet’Address {P.0”Box Number ig Not Acceptable}

LEESBURG, FL 34748

g City

FL l Zip Code

8. The ebove named entity submits thig 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

Sgnatwre, yped or printed name of registered agent end titie if applicabie. {NOTE: Repistered Agent signgtura requred when remataing)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

10, 1Y QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
_'-rm[ :‘ O pelete TITLE p : ) O ctange [ Actition
e NAME Scott A Lucas

+STREE] ADORESS ‘ SRETAMES | )/ 4 & zCha DZ.

Ll i o |7 emihorn £l 3414E

TLE S 7 Delete TLE v -~ O change [ Additian
NAME Lo NAME T&cﬁ: ehve Locrs :
STREET ADORESS STREET ADDRESS

! & Chand, D

CITY-$7-2P CITY-ST-2P }6:9 g ¢ by ra WL 034 )f(?

e O oelete TmE 7 O] Cange [ Adcition
NAME NAME .
STREET ADDAESS STREET ADDRESS

CITY-ST. 2P CIFY-ST-2P

—— — == O pees T = - . 0% 7 [Orthaege 7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CY-s1-2P

TE O peiste MLE [ crange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P CATY-ST-7P

TIE O petete TILE {OJchange  [J Addition
NAME NAME :

STREET ADDRESS STREET ABDRESS

CyY-S7-2P Ciy-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119_07%3)“), Florida Statutes. | further certify that the information
indicated 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 1 am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 i

-ehanged, or on an attachment with an address, with all ather like empowered.
SIGNATURE: Ny Yfog fog _352-
NANE OF SIGIENG OFRCER OA DIRECTOR Date, Taytme Phone ¢

323 “?l%




