2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P99000108375
st ecretary of State
LUCAS AIRWAYS, INC. 04-30-2004 90303 018 ***150.00
Principal Place of Business Mailing Address
455 3RD LANE, SW 455 3RD LANE, SW “
VERO BEACH FL 32962 VERO BEACH FL 32862

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0977518 Not Applicable
Zip Country ap Country 5. Certficate of Siatus Desired  [3 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Iiggggbplfgl\!]_EL SW Strest Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32962

City FL Zip Code

8. The abave named entity submits this statermnent for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the qbligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agenl and tids f applicable {NOTE: Registared Agent signatura required when reinstating} DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Delete Time O change ] Addition
NAME LUCAS, ROBERT K NAME
STREET ADDRESS [ 455 3RD LANE, SW STREET ADDRESS
CITY-ST-2P VERQ BEACH FL 32982 CITY-5T-2IP
THLE D 1 oelere TTLE [ Crange [ Addition
NAME LUCAS, PAUL L . NAME
STREET ADDRESS ;455 3RD LANE BW . ‘ STREET ADDRESS
or-sip |VERO BEAGH FL 82062 'r CITY-ST-2IP
TALE N Tt - 2 Delete T O chenge [ Acdition
NAME r_,.‘ﬁf ] B o _ NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF ) CITY-ST-2IP
TITLE 7 Delets TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TTLE 3 Delete TITLE [ change (] Additian
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-ZIP
TNLE 3 pelee TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M\ CIFY-ST- 2P

12. | hereby certify that the |nf0rin—1atso 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 ‘supplerpental report is jpue angy accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Biock 11 if

changed, or on an attaéhment it #btner like empowered. ’S)Ml L )Vums L}‘@SZ) OL(' q{)g S‘n 'C((QS

P |
PAWTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




