2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000055502

1. Eniity Name
PER D'ART OF LUCK, INC.

Principal Place of Business taihing Ad

6601 HANLEY RD.
TAMPA FL 33634-4703

dress

6601 HANLEY RD.
TAMPA FL 33634-4703

2, Principal Place of Business

Fs. Maiiing Address

FILED

Feb 28, 2005 08:00 AN
Secretary of State

ll

IARRRRR

I

I

i

Suite, Apt #, etc Sulle. Apt. # etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0072614 Not Applicable
C -
ap ountry ap Couniry 5. Certificate of Status Desired O 58'75 A_ddttmna]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
N, }
gsl'gl;‘ H A%EYBRD Street Address (P.O Box Number is Not Acceptable)
TAMPA FL 33634-4703

City

2ip Code

FL

8. The above named entity
the obligathons of regigtered agent.

SIGNATURE

S
annamra,rie?-ﬁwed Aarme of legwsljﬁnl and lig ¥ apEhcable

INOTE Ragsterad Age™ sigraturse 1aquineg when fa nslaheg)

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Departrment of State

$5.00 may Be
Added to Fees

9. Election Campaign Finarcing
Trust Fund Contribubon ]

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Uk D O pefete it N O Change [ Addition
LA
RAME QUINN, GAIL B HAME ¥ A AT A
' e -
SIRCET ADDRESS | 407 5. WESTLAND AVE., #1 SIMEET ABIFESS AaE-025 15040
LA L TAMPA FL 336086 SIY-ST 2
Ttk ] etete Wh [JChange ) Addition
NANT NAME
SI8IET ADDHESS LTPEET ADORESS
Civ. 57 4P ML
THILE 7 Detete Wi [ thange [ Aadivon
HAME NAME
STRLET ADDNESS STREET ADMAESS
2TY-31 AP CHY-ST 4P
T [ petete uite ) Change [ Addiion
NAME HAKE
218t E1 ADDRESS STREF1 ADORESS
A L ZIY ST AF
Tt [ pelele uLf [Dicrange [ Addition
NAME NAM
SIREET ADDRESS STRIL | AOBRESS
Y ST 7P REIE
flte O oetete it Ocrange [ Acdition
NAME NaM
STREE ADORESS STRLLTANDRESS
city 31 28 CIY-ST 2%

12. | hereby certify that the informaton suppfied with this filing does not gualify for the exemption stated in Section 118 07(3)(i}. Flonda Statutes. | further cerhdy that the information

indicated on this report or supplementa|

epgrt is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director

of the carparation o the recewer pe-trlistee empowered o execule this Tepor as required by Chapter 607, Flonda Statutes; and that my name appears n Blogk 10 of Block 11 if

changed, or on an attachme

SIGNATURE:

with an addrgss, with all other Iike empowered.

fes

Dare

Jdylanie r hono ¥

-0 205

— :




