2004 FOR PROFIT CORPORATION _ . FILED

ANNUAL REPORT _ Mar 03, 2004 08:00 AM
DOCUMENT # P99000003424 Y Secretary of State

1. Entity Nama
LUCENT CONCEPTS, INC.

Prineipai Place of Business ) Mailing Address
905 CAMELOT LANE POST OFFICE BOX 7231
LAKELAND, FL 33813 LAKELAND, FL 33807

AR E0R A

02132004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE rTOR TR

59-3551154 Mot Agplicable
; . $8.75 Additional
5. Cerificate of Status Desired 0 Fee Raqulra d

6. Name and Address of Current Registered Agent
MARTINEZ, JOSE S
805 CAMELOT LANE Do NOT WRITE
LAKELAND, FL 33813 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing Hts registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obfigations of registered agent.

SIGNATURE. — : -
Signature, typed or printed name of rogistered agent and title ¥ applicable, [NOTE. Reglstered Aganl signature required when reinstaling) RATE
FILE NOW!i! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o HO000007S305
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O AgdedtoFees | J3/03/04 "BD ’;’—DI T 15["_1 ﬂU
10. OFFICERS AND DIRECTORS L . —
TELE PST - . o
NAE MARTINEZ, JOSE S M.D,

STREET ADDRESS | 905 CAMELOT LANE
Crry-51.29 LAKELAND, FL 33813

TITE

MAME

STREET ADDAESS
CIy-sr-2I°

TILE
NAME

— DO NOT WRITE
e IN THIS SPACE

TE

NAME

STAEET ADDRESS
CRY-ST-2IP

12. [ hereby certify that the information supplied with this filiny g does not qualify for the exempfion stated in Section 119.07{3}{6, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oeth; that i am an officer or director
of the corporation o the receiver or trusiee empowered lo execute this repert as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 13
changed, or on an attachment with an with alt other ke emp

SIGNATURE: <) ) P o?/éL{}f’?’

SIGNATURE ﬂq?WPED?h PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Thte Daytime Phione #




