o FILED
. «aoos FOR PROFIT CORPORATION - Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J61707 01-20-2005 90024 005 ***150.00
1. Entity Name
LUKE BROTHERS, INC.
Principal Place of Business Maiking Address
5532 AULD LANE ~PO-BOTIET 30003491
HOLIDAY, FL 34690  US —NEW-RORT-RIGHEY-EL 346560967 1S
T 2 (AR ARAC AR AT
245 N 2™ feppnce
Suite, Apt. #, etc. Suite, Apt. #, efc. 01122005 Chg-P CR2E034 (10/03)
Holldg weod, Fi-
City & Slate City & Stale 4. FEI Number Applied For
59-2794794 Not Applicable
ap Country BZ'F’B 030 COWS P'. 5. Certificale of Status Desired g fg'gsqlﬁf;;ﬁma'
6. Name and Address of Current Reglstered Agent- ———- - — 7..Name and Address of New Registered Agent
TUCADANO, DAVID F\k\THoM\I \(AL-L—ICHE:' zad)
L5532 A0LD LANE AddregefP 0. N
HO!L DAY 34690 e RE R SR\ C2ouf, (nC .
aqs o N. X TERCACE
Cir i
P " Yollywoeod, £ FL[®8H 0

8. The above Aamed entity su

is statemyent for the purpose of changing its reglstered cffice or registered *ent or both, in the State of Florida. | am familiar with, and accept
the obliggfions of regisfere

acmo ///-‘L/ca:f“

SIGNATURE
ad or p:ima?nama of registered agent and title il applicable. {NOTE: Regisierad Agent signature requirad when reinstating) ’DA'IE
FILE NOWIIl FEE IS $150.00- 8 Eloction Caoaign Pnancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. QFFiCERS AND DIRECTORS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST =™ TmE Dichange [ Adlien
NAME LUCADANGC, ERNEST P MAME
STREET ADDRESS | 6415 CORONET DR STREET ADDRESS
CITY-SI-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2IP
TILE P/ID [ pelete 3 [ Change [ Addition
HAME LUCADANO, DAVID J NAME
STREET ADDRESS | 4631 ROWE DR STREET ADDRESS
CITY-ST-2IF NEW PT. RICHEY, FL 34655 ciry-§7-2IP
TILE dvPD — - - — O pelete—— -§ e B R et s _ [:Change _ [} Addition_
NAME LUCADANO, PETER NAME
STREET ADDRESS | 9246 NIA SEGOVIA STREET ADDRESS
CITy-st-21p NEW PT. RICHEY, FL 34655 CITY-ST-ZiP . -
TITLE [ Delete TITLE b ] Change /Muailion
NAE NAME R\C_k\\f'\’ab S‘\QUI\{\N(
STREET ADDRESS STREET ADDRESS ’E QQﬁ C L
CIry-sT-21P CITY-ST-2IP &0 l}\a\L}JODD s L 220620 o~
TLE O Delets THILE 'I) Dl change  EFAddition
e - 61“6\!61\\ 3. CRARASTENSEN
STREET ADDRESS STREET ADDRESS @ ‘-ia_:e_ eAcE
oiTY-ST-20 CITY-ST-7P ‘qut%\\u u)o'g'b FL. 232020
me 7 Delete THLE ! O Ghange  {_J Addition
NAME NAME
STREET ADDRESS (- . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this fi lm does not qualify for the exemption stated in'Section 119. 07{3}(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empag; d 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addres: ther like empowered,

SIGNATURE: - ///z/ 5 / 75) 925~ Fa200

}J TYPED OR PRINTER NAME O#SiGNING OFFICER OR DIRECTOR Date #Daytima Phone #




