2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000024812

1. Entity Name

LUCY HOMES, INC.

Frincipal Place of Business Mailing Address

1415 COLONAIL BLVD. i P.0O. BOX 2846
NORTH FT. MYERS FL 33807 FT. MYERS FL 33802
us

2. Prin?)ai Place of Busjness 3. Mailing Address
(4 g

/3/ & Cleve lared /e

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90061 039 ***150.00

R

I

~
— = e - ""*’\ ———

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E03;4 (11403}

Sente /(30

City & State City & State 4. FE! Number P Applied For ,
T- m  AALT F}\ ) NO-T APPLICABLE Not Applicable

-%)5 7’0 6 Couniry Zp Country 5. Certificate of Status Desired O ?i'gilﬁféﬁonm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T THOMPSON, RICHARD 77
1415 COLONIAL BLVD.
FT. MYERS FL 33907

= U Rchard Thewpsonw <

—— e = =

Streel Agdress (P.O. Box,Number is Not Acceptabl )
/?/ 0 N. Clevelaned %v'e.

&uf’e /30

“ FT. My rs,

FL

B2%:3

8. The above named entity submits this statement for the purpose of changing it registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the abligations of regjsigred agent. .
SIGNATURE %/& /)ﬂff’S- Kochared TA er P50 v -—

Signature. typad or pr% name of registered agent and title if apphcable.

(NOTE: Registared Agenl signature required when reinslating)

DATE

R o e
YA

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. . . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME Dp : [ Delete e Ochange ] Addition

NAME NESTER, SUZANNE M NAME

STREET ADDRESS [P.Q. BOX 2846 N/A STREET ADDRESS .

CITY-ST-2IP FT. MYERS FL 33902 CITY-ST-ZiP

TIILE DVPS [ Delete TITLE [ Change [ Addition

NAME THOMPSON, RICHARD H NAME

STREET ADDRESS [P.O. BOX 2846 N/A STREET ADDRESS

Gry-si-2¢p © [FT. MYERS FL 33902 CITY-ST-7IP

TmE [ Datete TILE [ Change  [J Addilion
oMM s TET e et e R NAME o - it i I T ] [ it

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-21P ‘

TITLE 3 pelete TITLE f_] Change [ Acdition

NAME B NAME '

STREET ADDRESS STREET ADDRESS

CiTY-S5T-21P CITY-§1-7IP

TMLE [ Detete LE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE O petete TITLE [ Change ] Addittan

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn: that | am an officer or director

of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

337-3455

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: m Ysbes [cfesd Thompson

SIGNATURE Xunyﬁsn OR PRINTED NAME OF SIGNING OFFICER OR (WRECTOR

Daylirne Phane #

3/p3/r
YA




