2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # P04000078487

1. Entity Name

LUCAS TEAM, INC.

04-21-2005 90244 024 ***150.00

Principal Place of Business

2036 CASTLE GARDEN LANE
NAPLES, FL 34110

Mailing Address

2036 CASTLE GARDEN LANE
NAPLES, FL 34110

FATEVE S

Suita, Apt. #, etc. ite, Apt. #, otc.

uite, Apt. #, ete Sulta, Apt. #, oto 04142005  Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For

34-1995154 Not Applicabla

2Zi Count

n uniry ap Cauintry 5. Cerificato of Status Dasired ~ [] ~ $8-72 Additional

. . R . <. . FeoRequired - —} T
— .- -B. Name and Addresa of Current Reglistared Agent” 7. Name and Addreas of Nw Rogistored Agsnt
Name

SAVOIE-LUCAS, KRISTINE
2036 CASTLE GARDEN LANE
NAPLES, FL 34110

Scott M. Grant, Esquire

Strest Addrass (P.O. Box Number is Not Accagnble)
Scott M. Gran

3337 Tamiami Trail

City

Naples FL | Zip??ﬂBO:%

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE
Signatus, typed or printed name ol registersd agent and st

e-Ofice or registered agent, or both, in the State of Florida, | am familiar with, and accept

L4505

DATE

J" FXSixarac AQen Higrat.re required when reinstating]

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 .Trust Fund Contribution. . .Addad to Fees .. ) i o o
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TITLE VTSD O Deleta TME President& VP, Secretary Change  [J Addition
NAE LUCAS, KETH NAME Director & Treasurer
STREET ADDRESS | 8800 BERNWOOD PKWY., STE. 6 smeraooress |Keith Lucas ,
cmv-s1-2¢ | BONITA SPRINGS, FL 34134 erv-sr-z¢ |8800 Bernwood Pkwy,Steé, Bonita Spps,FL
TE . O peiete me 34134 O Chage () Addition
HAME NAMWE
STREET ADDRESS STREET ADORESS
Cmy.§t-Iip CY-ST-7P
TITLE [T sleta TITLE [J Changs [ Agdition
NAME HAME .
“STREETADDRESS § =~ "= - - - * ™~ Q- STREET ADDRESS .- - —-— T s Y
CImY-51-71P CIY-S1-21P
TITLE 3 Detete mE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-81-2P
TE 1 pelete TOE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 pelete TME [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-5T-7P CITY-ST-2P

12. | hereby certify that the information suppliad with this filin 3
indicated an this report or supplemenial report is true an
of the corperation or the receiver apflstea smpowered to
changed, of on an attat

SIGNATURE:

does nat qualily for the exermption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
cute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 41 it

PNA‘I‘UHEMDT\"P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S K fos™

Daytima Phone #




