2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # V14514 - Mar 15,2004 08:00 AM-

1. Ently Name Secretary of State

HOWARD C, LUCAS, MD.,P.A

Prncipal Place of Business : Maiiing Address N .

%%?ré?&?ﬁ?zﬁ 3 53880 _ gﬁeﬁrggﬁfﬁzg', Y 33880

— ———— {WINE AR
02272004  No ChgP CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRrTTTy—e * - Aol o
58-3112068 Not Applicable

5. Certficate of Status Desied i_]_ ?igesq:f:é“""a‘ .

6. Name and Add.res: of Current Aagistered Agent — - ~ = =T
LUCAS, HOWARD
560 AVENUE K S.E. - DO NOT WRITE
WINTER HAVEN, FL 33880 !N THIS SPACE

8. Ihe above famed enaly submits Bis statement fot the puipose of changing its iagistered office of registered agent, of bolt, i the State of Fiorida | am famiar witt:, and accept
the ubligations of reysterad agent.

SKENATURE o - g
Bigngrare, typed o prived pernd of registarsd agent anad ke F appicabie. {RGTE: Ry d AGers =g U] o el ingy — . GATE
EE I . 9. Election Campaign Financing $5.060 may Be . —r - L.
After :&Lva'l?gé%:FeE. i De $550.00 Trust Fund Comrioution. -, £} Added 1o Foos 113 ggiig%gg?ggé}}‘??g 14 150,00
0. OFRICERS AND DIRECTORS — 1 - ' ' = "
e D T ' ; D 3 -
NAME LUCAS, HOWARD

STREET ALORESS | 560 AVENUE K, 8.E,
CIVY-ST-ZP WINTER HAVEN, FL

ThE ==
NAME

STREET ADRESS
Giy-ST-2P

e

vz DO NOT WRITE

ik o T "IN THIS SPACE

STREET ADURESS
LI -ST- 2P

TE .
NAME

SIAEET ALDRESS
CRY-ST. 7P

WRE ’ - o T oo T
NAME

STRIET ADARESS
CAY-S1-TP

12. t hereby certify that the information éug)ﬁed with this fling does net auatiy for the exemption stated In Sectiert 118,07, Forida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that { am an effficer or director
ot the corporgtion ot the raceiver or frustee empowered {0 executs this repon 2s raquired by Chapter 607, Floriga Statutes: and that my rame appears in Block 10 or 8lack 11 i

- - B T - [ B P

chenged, or on an attachment with an addvass, with all other lkgempowecad. .
SIGNATURE: M_Mam weaP I vloy  (368) Za4-24s50
SIGNA ARE TYPED CR PRINTED NAME OF SUSNMING OFRICER O BRECTOR . Ot - Daytiee Prone # :




