FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

Fe ke e
DOCUMENT # P040001 59223 04-28-2005 90211 013 150.00
1. Enlity Name
LUCY PROPERTIES CORPORATION
Principal Place of Business Mailing Address 13uuo ‘l 0 U
15821 GLENARN DR 15821 GLENARN DR
TAMPA, FL 33618 TAMPA, FL 33618
s e IO TAR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
ps 9 50 5 ? Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired [ Ei-gfqafé‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - PR, - — — - —— . .| Name _ N - —— —— e — - - . . _— _—
HYDE PARK ACCOUNTANTS, PA
2305 W MORRISON AVE Streét Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629 I
City FL Zip Code

8. The above:named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligétions of registered agent.

SIGNATURE

Signasure, typed or prinied name cf registered agent and le it apphcable (NOTE: Registered Agent sigiature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign E\nancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
.
10. OFFICERS AND BIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE P J Dalete TNLE Vﬂ [ Change 1 Addition
NAME RAMIREZ, LUCY & NAME S7lclA), CqRL0S
STREET ADDRESS | 15821 GLENARN.DR STREET ADDRESS | f S F 2/ CLEAARY PR,
CITY-$T-21P TAMPA, FL-*33618 CITY-ST-21P FA# O3 fo $36 V.o
TITLE [3 Delete TITLE . T Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TImE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-31-2p CITy-ST-ZIP
niLE I paiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE ™ Delete TTLE [ Change [ Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an oflicer or direclor
af the corporation or lhe receigr or tru empoawered fogrecute this report as required by Chapler 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if
changed. or on an attachment Wh like empowered (&/BJ

dress, with al
SIGNATURE: YAty J. 15 Y/19)2005_257-Y829

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFM#H OR DIRECTOR Date © Daytme Phane #




