FILED

Jan 12, 2005 8:00 am
2005 FOR R RUAL REPORT \TION Secretary of State

DOCUMENT # PO7000094192 01-12-2005 90001 032 ***150.00

1. Entity Name

SAM LUCAS CORP.

Principal Place of Businass Mailing Address 5 n 0 “ 15 8 9

2823 DICK WILSON DR. 1858 RINGLING BLVD

SARASOTA, FL 34240 US SARASOTA, FL- 34236 S
S s AL O A
Suite, A #, etc. Sufte. A0t . efe. 01052005  Chg-P CR2E034 (10/03)
City & State - - — | ~Cayasate ~|— - - 4.-FEI'Number - - - R — Appilied For
65-0794288 Not Applicable
Zip Courtry @ Country 5. Cenificate of Status Desired [ ?esa gfqm‘w
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Narmeg
LUCAS, SAM
2823 DICK \MLSON DR. o Slrget Address {P.0. Box Numbar is Not Acceptable) )
SARASOTA, FL 34240 - - - ———
oot "( . City ) FL }leCode

8. The above named enity submits this statement for the purpose of changing its registerod office or reglslered agent, or both, nn the State of Flonda l am iammar wnh and accept
the obllgunor\s of registered ageni.

SIGNATURE
Si

igreure, tyDed or prirued name of repiersd agem Bad 1ta o appicable [NOTE: Registors AQom Lignadune raquied when reirnstaing DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 AddedioFees

t0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TiLE PTVS O detete TIRE O change [ Addition
HAME LUCAS, SAM NAME

STREET A0DRESS | 2823 DICK WILSON DR. STREET ADDRESS

cav.5T-7 | SARASOTA, FL 34240 CITY-ST- 2P

ne [ Detge TnE Oichangs [ Addtion
NAME R NAME

STREETADDRESS | - - STREET ADDRESS - ——
CITY-ST- AP cITY-ST-2P

HTLE 0 Deete TIE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty 57- 20 CITY-ST- 2P

it [ Delete TRE . Olctange  [J Addition
e HAME

STREET ADORESS STREET ADORESS

CiTY-51- 2P ciy-ST- 2P
TmET T o : O Celate e - - - , . [OChange. [] Addion
Y S - Lo f name o N

STREET ADGRESS STREET ADDRESS

emr-st-rps L. CY-ST-DP

W e |- - i T “-DOdd'l,-i 7,- e - _“__—‘__"_M_" L EAEETE o [ change - [3 Addition
RAME NAME . T e
STREET ADDRESS STREET ADDRESS S N
oY -ST-TR ITY-ST-2P

ith this filing does not gualify for the axemption stated in Saction 119.07(3)(), Florida Statules. | further cerlify thal he information

g true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
h sred lo exscute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment £n addip ith all gthar tike empowarad.

12. | heraby certity that the information supplled
indicatad on this report of supplementa




