2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18,2004 8:00 am

DOCUMENT # P95000005576
o ey o Secretary of State
BIRD, LUCAS & COMPANY, P.A. 02-18-2004 90015 016 ***150.00
Principal Place of Business Mailing Address
~SWHLE-317 , ~SEHFE217 JYUL (DY
AT PETERSBURGF-3s3TOY
T TR B A AEREATO AR
7901 4T M. 1901 $YTIr N |
Suite, Apt. #, etc. Suita. Apt. #. elc.
SUJ'I‘f 2 ' SUIFE 3“ MOORE CR2EQ34 (11/03)
City & Stap City & Sjate 4, FEI Number Applied For
STV %Te"‘ Bonsd | Fr SI:" Erensbons o ’ 59-3286329 Not Appicable
kaggq‘oz‘ %Jsmz ;E?%L g}xy 5. Certificate of Status Desired O ?g'z‘?q‘ﬁ?:;’b"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Ageni
e LUCAS Ja--S»ﬁEPH é- '_Nmtvfiﬂi.r,_ “J‘o‘w”_ﬂc_— © rasn AEme v w A e wiems. e
W_ Street Address (F;ﬁg‘( umbehi) Not Acceptable)
SUFE-247 770/ r
~S-PEFERSBURG-H—33704 S 1E s
Ysr Perensguns FL | %5502

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am famifiar with, and accept
the obligations of registered agent.

SIGNATURE \/O.SEPH" C. Lucas Q}MW 2/5’/0(‘{

Signature, typed o printed name of registered agent and tile if applicable. ( /NOTE Ragistered Age'n! signature regured when reinstanng) I'JATE

V 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1  Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TIME [J change T Addition
NAME LUCAS, JOSEPH C NAME
STREET ADDRESS | 1964 MASSACHUSETTS AVE., NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33703 CITY-ST-2IP
L O oelete TILE (] change =[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P OITY-S7-2IP
TTLE [ Delete TiTLE O Change [ Addition

< ] NAME : e . ) . -NAME -{-- - et e s . .

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21P
TITLE 7 Delete TLE Flchange 1) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtF CITY-ST-2P
TMLE 3 petete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP - CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath: that # am an officer or director
of the corporation or the recaiver or Irustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ¢1re o onv / Josérn C. Lvm) _ 2/s/ey 722-577-5570

! fmm‘ruas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayvme Prane # ‘




