, FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT S
ecreta f
DOCUMENT # P97000009414 02-02-2004 95('))1; (gs *gggoge

1. Entity Name

LUCILLE TRANSPORT, INC.

Principal Place of Business Mailing Address Attt gt VI
S SWARILA- 787 S 0 ) Tery~ 2506 DELEWARE AVE
#3420 s L SA R e e

T'57 auc.e
p : #1 FT PIERCE, FL 34947 US

ORT-STAHUGHE.-EL 349856
3Y953
2. Principai Place of Busingss 3. Mailing Address ||
Suite, Apt. #, lc. Suite, Apt. #, etc.
P 01272004 Chg-P CR2EQ34 {10/03}
City & State City & State 4. FEI Number Appfied For
. 59-3427262 Not Appiicable
Zip Country Zj Count iti
P Lty 5. Certificate of Status Desired (] $8.75 Additional
. Fee Required
L . 8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglistered Agent

‘Name ™~ - - ——t

OLSEN, WILLIAM J

104 SV AURI A 75’7 5(4.} Sﬁ/ / 7-2 r-,?? ce Sireel Address (P.C. Box Number is Not Acceptable}

PORT-8TTLUCIE 34985 ;
. FT. ST buce, F134933

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 Florida. | am famitiar with, and accept
the cbligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable, {NOTE: Registered Agent signature required when reinslating) DATE
C T R
‘a FILE NOW!! FEE/IS$150.00 st 7 A7 % Election Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ‘i1
43 .
TILE P . O pelete TITLE - s Change [ Addition
NAME OLSEN, WALLIAM J NAE 75 7(5’ ) Sai I 1ervace .
STREET ADDRESS | 1043 SW AURILLIA AVE STREET ADDRESS Ar.of Luc e, FL 34953
CITY-ST-ZIP PORT ST LUCIE, FL 34985 CiFY-ST-2P
TITLE , [T pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
i NAME e s e T = e e by e P I NAME- = -~ . C e e T - —_—— - -
STREET ADDRESS STREET AGORESS -
CITY-ST-ZIP CITY-ST-2IP
TIMLE (3 Delete TITLE Clchange [ Additicn
NAME NAME
STAREET ADDRESS STREET ADDRESS
CTY-ST-2IP . orTy-ST-2IP
TIME [ petets TMLE [l Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS /
GIFY-ST-7IP CITY-ST-ZIP
TITLE 1 Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supglemental report is true and aceurate and that my signature shall have the same legal eflect as i made under oath; that | am an officer or director
of the corporation or te refel trustee empowered 10 execute this report as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11 if
changed, or on an at an address, wit other ike empowered.

SIGNATURE: D //‘5’ 0,/ ot}

Date Daytime Phone #




