2004 FOR PROFIT CORPORATION - FILED

DOCUMENT # P93000045611

1. Entity Name

LUBRICATOR'S, INC,

ANNUAL REPORT (AR) . Mar 26, 2004 8:00 am
= Secretary of State

03-26-2004 90036 020 ***150.00

Principal Plzce of Business Mailing Address
440 SOUTH WICKHAM ROAD P.O. BOX 033184
WEST MELBOURNE FL 32904 INDIALANTIC FL 32903 e B
Bk 2106
Suite, Apt. ¥, etc. Sune, Apt. #, etc. MOORE CR2E034 11/03)
City & State ity W gy e 4. FEI Number Applied For
We§79‘ f/égﬁf‘/r o fﬂ 59-3189178 Not Applicable
Zip Country Zip Country’” o . $8.75 Additional
9%??/.; '_//Oé E“' y yj 5. Cerlificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Eé%AgEURﬁhP\EXEEE\4 WAY Sireet Address (P.O. Box Number is Nal Acceptable}

MELBOURNE FL 32940

City FL Zip Code

8. The

abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE
) Signature, typed or printed name ot regisiered agent and tifle it appiicable. {NOTE. Registered Agent signatura required when reinsianng) DATE
- -FILE NOWIN FEEIS $15000 = . , . ,
; 2 8. Election Campaign Financin
‘e ‘Aﬁer May 1, 2004 Fee will be $550.00 - TruSIIFund Cc?nllr?buti‘on. e ] fasd'eeﬁohil?éf i
: :Make Check Payable to’ Florlda Depar!ment of Slate
70. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PT O oetete THLE [J Change [ Addition
NAME DILAVORE, PETER V NAME
STAEET ADDRESS | 455 PAUMA VALLEY WAY STREET ADDRESS
CiTY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
TITLE VPS 1 Delete TILE [ Change ] Additipn
NAME DILAVORE, CYNTHIA L NAME
STREET ADDRESS | 455 PAUMA VALLEY WAY STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
TITLE 3 oelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CINY-§T-21P CITY-ST-2IP
TOLE [ Deiete TILE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
TITLE {7 Delete TIRLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2IP

12. | hereby certify thajtbe-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this rgport or
of the corporation Yr the recdiver or t

changed, or on angttachment with @
]

SIGNATURE:

pplemental report ig
e f)

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

a7 KO .

SIGNATHRE AND ‘I'fPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phans #




