2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Poaooo154oo1

1. Entity Name

LUSTER GRADING, lNC

Jun 28, 2004 8:00 am
Secretary of State

06-28-2004 90010 029 ***550.00

Principal Place of Business

17321 TALLULAH FALLS RD
N FT MYERS FL 33917

Mailing Address

17321 TALLULAH FALLS RD
N FT MYERS FL 33917

54059024

2. Principal Piace of Business 3.

Mailing Address

I

(1l

(I

Suite, Apl. #, atc.

Suite, Apt. #, etc.

- PR

LUSTER JEFF R

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Numbep.—- Applied For

7 59\ - QL]O q 22'7 Not Applicable

Zi Count 2z i

P ountry P Country 5. Ceniificate of Status Desired O $8.75 A_ddmcnaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ Narme -

—a JU - P . -

17321 TALLULAH FALLS RD
N FT MYERS FL33917

Street Address (P.O. Box Number is Not Acceptable)

City

" Zip Code

FL

v

SIGNA{I’URE

8. Thg above named entity submits th15 stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
lhe;obhganons of reglstered agem

Signaturs, typed or pninted name of registered agom and titie f apphcable,

{NOTE: Reg:stered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

& . . O pelete TITLE [ change [ Addition
NME |.USTER, JEFF R NAME

STREET ADDRESS 17321 TALLULAH FALLS RD STREET ADDRESS

CITY -ST-ZIF N FT MYERS FL 33577 CITY-ST- 2P

TILE [ Detete TITiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

THE e e DOoetee. . e 4 L S 3 Change. [ Addition

T T T T T - ) HAME

STREET ADDRESS STREET ADDRESS .

Y -ST-21P CITY-ST-2IP

WILE [ peiete i3 O Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-Z4P CITY-S1-2IP

TMLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 pelete mLE [ change T3 Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP oTY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further caertity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same IegaJ effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frusiee
changed, or on an attachment

SIGNATURE:

ered to exegute this re

sy dent

n ad

as required by Cha ler 6 orida Slatutes and that my name appeargin ock 10 or Block 11 if

ster
@125104 sUz-5244

)dNAtu #HD TYPED ORPRINTED NAME OF SIGNING OFFICEA QR DIRECTOR

Daytrme Phone #



