2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCURIENT # P94000024812

4. Eftity Name
LUCY HOMES, INC.

_ Eaﬁﬁhg Address

P.O. BOX 2846
FT. MYERS FL 33802

Principal Place of Business

13180 N. CLEVELAND AVE
SUITE 130
Eg)RTH FORT MYERS FL 33903

2. Principal Place of Business

~= | 3. Mailing Address

Suite, Ant #, atg, Suite, Apt. #, 2ic.

- FILED
Mar 17, 2005 08:00 AM
Secretary of State

y

l

|

0N

JHA

I

1st MOORE CR2EQ34 (10/04)
City & State o City & State 4. FEI Number j Applied For
NO-T APPLICABLE Mot Apphcable
. t ) o ga
Zp Country ap Country 5, Certificate of Status Dasired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- e e X ¥

THOMPSON, RICHARD
13180 N. CLEVELAND AVE SUITE 130
NORTH FORT MYERS FL 33903

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subinits this statement for the’ purpose of changing its registered office or regittered agent, or boffy, in the State oiFlorida | am familiar with, and accept

tha obligations of regisierad agent.

SIGNATURE

Signature, typad o printed nama o regrsterad agenl ﬂrici_-lfﬁﬁapaﬁcabla

HISTE Pagistered Agent signature requirad whan raindtating) . DATE

'FILE NOW'Y! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added to Fees

10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHRANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP " pelete TITLE ' [ Ghange [ ] Addition
NAME NESTER, SUZANNE M NAME

STREET ADDRESS | P.O. BOX 2846 N/A SIREET ADORESS

CIY-5T-2P FT. MYERS FL 33802 CITY-51- 2P

e DVFS N Coeste  f mf UONOONRET24i O Ghage [ Addilon
HAME THOMPSON, RICHARD H NAME D317 AT-R00R4-002 150,00

STREST ADDRESS | PO, BOX 2848 N/A SIBFET ADDRESS

cny-sT-mp I FT. MYERS FL 333902 _ onRyY-gl- 7P

WILE T - 17 petete wmnE [Jchasge ) Addillon
NAME H NAME

STRELT AGDRESS SUREET ADDRESS

CITY-ST-2P CIY-S1- 7P

e S - 7 Delete TE T Change [ Adaifion
NAME NAME

STRECT ADORESS o SIRLET ADIDRESS

CITY- §1.7P CINY-51-2F

e T B CJ pelete ™mE [l chenge [ Addition
NAME HARE

STREET ADDRESS STREE AUDHESS

Ciry-51-2p CITY-$7-21P

MnE ) ] Delete TINE Tl change L] Addiion
NAME NANE

STREET ADDRESS STALET ADDRESS

Y- ST-20P OERA P

12, | hersby cestify Ihal the infarmatien supplind with (s filing does not qualify for therexemption stated in Section 119.07(3(1), Florida Statutes. | further ceriify that the information
indicatad on this report or supplemantal raport is ue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Biock 11 f

changed, or an an attachment with an ad

SIGNATURE:

ith ali other like empowered

3373455

%////ZZV/F flc)’mrv/ /'/, 77’0?“}05‘7Y\

BIGNATURE AND Twﬁion FRINTED MAME OF SIGNING OFFICER CR DIRECTOR

Nals Playtene Phone ¥

3 Johs
77




