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Lo, FILED
2005 FOR PROFIT CORPORATION ~ Apr 22,2005 08:00 AM

_ANNUAL REPORT

DOCUMENT # P03139 | Secretary of State
1. Entity Name vt
LUCIER CHEMICAL INDUSTRIES, LTD., INCORPORATED
Principal Place of Business - .—_l;.'l‘ajlir;gm.;\?ddress o
415 PABLO AVE N POST OFFICE BOX 49000
JACKSONVILLE BEACH, FI. 32250 US JACKSWLLE BEACH, FL 32240-9000
: 04212005  No Chg-P CR2E034 {10/03)
DO NOT WRlTE 'N THIS SPACE 4. FE! Number Applie(.}.For
13-3158103 . ; ] Not Applicabla
5. Certificata of Status Desired O ?eae;;,lg; Lfi‘feddmonéi

6. Name and Address of Current Reﬁistered E\;ént — i . .
ﬂ" é' E‘:'B?_EONA\I\}E NORTH ) DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 o IN THIS SPACE

8. The above named sﬁtiiy suf;mits this statement for the purpose pf changing its registered cffice or regisiered agent, or both, in the Staﬁ c.}f Florida. lvam famitiar with, 8;1& accept
the abligations of registared agent. 3 . . ; _

SIGNATURE e el . . .y . -

Signature, typed of printed name of regisiered agent and file if spplicatip. {HOTE 'Rcﬂisbemdhgenh'rgnammraqui‘edmenroinsraﬂngL . e DATE ) B .
9. Blection Campaign Finangin K
Aor IEENOWIL FEEIS £150.00 | e Conrion, T s pae

10, T OFTICERS AND DIRECTORS. . T ' B

e cb &

NAME MESSERLIE, DAVID

STREET ADDRESS | 201 TWELVE OAKS I

omvstzF | PONTE VEDRA, FL L. .

TIME D - ) ’ HI0A0523940 i

NAME LUCIER, ROBERT ® /22 N5-80073-020 150,00

STREET ADDRESS | 15 ONEIDA RD o

CITY-ST-2P ACTON, MA i

TILE D o

AAME KOLODZIEJ, DEBORAH T

8] RESS | 19 FAIRVIEW DR
mTTiE-E;TA-Dz?p : SOUTHBORO, MA . DO NOT WRITE

::.;EE EKSTROM, BRUCE . " IN TH'S SPACE

STREET ADDRESS | 107 LINKS RD
GITY-5T-21P MARTHASVILLE, MO

ME D

NAME LUCIER, NANCY J
STREETADDAESS | 109 CANNON CT W
SITY-ST- 2P FPONTE VEDRA, FL

TMLE D

NAME MESSERLIE, CAROL - -

SREETAODAESS | 201 TWELVE OAKS - ’

cy-57-ZP PONTE VEDRA, FL N e, R

12. I hereby certify that the information supplied with this filin‘? doag not cualify ior the exempticn stated in Saction 119.07‘?3)6), Florida Statutes, | further certify that the information
indicated on this report or supplemental roport is true and accyrate and that my signature shall have the same legal effect as if made under oath; that [ am an oftlcer or director
af the corporation or the receiver gr trustsa empowared to axabile this ranort 28 required by Chapter 607, Florida Stelutes, and that my name appsars in Block 10 or Block 11 if
changed, or cn an attachmenywih an addrass, with all ather like empowared.

4
SIGNATURE:

David P. Messerlie 4/21/05 (904) 241-1200_

GFFICER QR DIRECTOR Date Daytime Phone

— i .. - N L. . PR T - i

o vt




