-~ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 28, 2005 8:00 am

DOCUMENT # 413527 Secretary of State
1. Entiy Name 03-28-2005 90056 035 ***150.00
LACKEY CORPORATION
Principal Place of Business Maiting Address
7005 -90TH AVE N. P.O. BOX 3986
PINELLAS PARK FL 33782 SEMINOLE FL 33775
- b AR EER AP R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & S City & Stat . FEI Numb Applied Fi
ity & State ity e q umber 50-1425648 Nz:);ipli:;ble
Zp Country ap Country 5. Certificate of Status Desired [ g‘g‘;,?qa?:;mm'
_. 6. Name and Address of Current Registered Agent 7. Name and Address of We-Ragistered Agent N
Name
LACKEY, RICHARD J Qt cHARD . L ACKEY
7005 _gO'TH AVE N. . Street Addrass (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33782
g 7453 /357w S N
N SEpinoltE FL | %557 7(,
8. The above named entity submj i Wg its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registere
SIGNATURE »7/ . Kieward . LA QKE Y 3/23(0f

na/ typed of printect name ol |éj’rs!eled agent and [ (NOTE Regrstared Agent signature required when reinstatng) DATE

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

.‘: 1el . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDS - { Getete TITLE I Change [ Addition
NAME LACKEY, RICHARD J NAME

STREET ADDRESS | 9403 135TH ST N ' STREET ADDRESS

CITY-ST-21P SEMINCLE FL CITY-S1-21P

TILE T ] {7 Delete THLE [J Change (7 Addilion
NAME LACKEY, RICHARD J NAME

STREET ADDRESS (9403 135THSTN SIREET ADDRESS

CITY-51-2IP SEMINOLE FL CITY-ST- 2P

TIILE [ pelete iLE Ol change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST1-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-2PP

TITLE [ Delete TITE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CHY-SI-2IP

TIE [ pelste TITeE [ change 7] Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-SF-2P

12. i hereby certity that the information suppl

this filing does natawalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerme al re

trys-apxd accurategafid that my signature shall have the same legal effect as if made under vath; that i am an officer or director
X ¢ t W% report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Y]
E@NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Phone #




