2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT

FILED
Jan 19, 2005 08:00 AM

DOCUMENT # S25718

1. Enlity Name

CUE & CASE SALES, INC.

. L

Secretary of State

Principal Place of Businass Mailing Address

190 CUMBERLAND PARK DR

ST AUGUSTINE. FL 32095 US

190 CUMBERLAND PARK DR
ST AUGUSTINE, FL 32085

Us

DO NOT WRITE IN THIS SPACE

R

01122005 No Chg-P CR2EQ34 (10/03)
4, FE! Nurber Applied For
59-3045114 Nt Applicable
i $8.75 Addiflonal
5. Certficale of Stalus Desired O Fee Required

6. Nam-g;l_l:;{l j\d_d;ss of Gurrent ﬁ:gistared Agent

AKEL, EDWARD C. __

3201 INDEPENDENT SQUARE
STE 2301 ~
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent,

SIGNATURE

Signat,ra, typed o printed name of regisiered agent and tile If apelcable

NOTE. Registered Agent signature réquired when reinsialng)

FILE NOW!!! FEE IS $150,00
After May 1, 2605 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added to Fees

10, = O ICERS AND DIRECTORS

_ ]

TLE P
NAME LUCAS, JAMES C,, Il
STREETADDRESS | 190 CUMBERLAND PAF

or-S1-2P | ST AUGUSTINE, FL 32095

DO ASE0E
(1172170550

557013 150, 0

TinE

NAME

STREET ADDRESS
CITY-sT-ZIP

TILE

NAME

STREET ADDRESS
LiTY-37-11P

_ DO NOT WRITE

TLE

NAME

STREET ADDRESS
CirY-§1. 2P

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-$7-2IP

THLE

NAME

STREET ADDRESS
CITY-57-ZP

12. i hereby certify that the information supplied with this fiiin

changed, or cn an altachment with ap addrass, all o

SIGNATURE:

does nal gualify for the exemption staled in Section 1 19.0?53){[}. Florida Statutes. i further certify that the information
indisaled on this repert or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officar or diractor
of the corporation or the recelver or trustes empowered (o l%uie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke ampowered.

J-lg-ps oY -824-7777

SIGNATURE AND

/xMEﬁF SIGNING OFFICER OR IMRECTOR

Date Daylme Fhone #

7



