2005 FOR PlROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000009414

1. Entity Name
LUCILLE TRANSPORT, INC.

Principal Place of Business

757 SW, SAIL TERRACE

Mailing Address
2506 DELEWARE AVE

YUy iU490

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90033 015 ***150.00

PORT SAINT LUCIE, FL 34953 US
FT PIERCE, FL 34947 US
S L ORI AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3427262 Not Applicable
Zip Country ap Courtry 5. Certificate of Slatus Desired a $8.75 aaditional
’ Fee Required

- — 6. Name and ‘Address ot Current Reglstered Agent

7. Name and Address of New Reglstered Agent

OLSEN, WILLIAM J
757 SW SAIL TERRACE
PORT SAINT LUCIE, FL 34953

Name

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registerad agent and litle i applicabla.

{NOTE: Regisiared Agent slgnat\{re required when reinstaring) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P O pekete TITLE [l Change  [J] Addition
NAME OLSEN, WILLIAM J NAME
STREET ADDRESS | 757 SW SAIL TERRACE STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE, FL 34953 CITY-ST-2IF
TITLE 3 pelete TITLE O Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-S§T-ZP
me {3 etete —f - .JChange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE [ pelete s [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-ZP
TMLE O Delete “TITLE Clchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P ) CITY-ST-2IP
TILE 3 Delete TMHLE " O change [ Addition
NAME NAME . e e .
STREET ADDRESS STREET ADDRESS _
CITY-ST- 2P CITY-51-21

12. ) hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an
of the corporation or the recejvel
changed, or on an attaghmegy wi

ddress, with e

does not qualily for the exemption stated in Section 119.07?
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QA0S

3)(i}, Florida Statutes. | {urther certify that the informalion

SIGNATURE: _*
. SIGNATURE AND TYPED ORQ@ NA

F SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




