2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 26, 2004 8:00 am

DOCUMENT # 521460 Secretary of State
1. Entiy Name 08-26-2004 90007 005 ***550.00
LUKAS NURSERY & GARDEN SHOP, INC.
Principal Place of Business Mailing Address
1909 SLAVIA ROAD 1909 SLAVIA ROAD YIVIUSUD
QVIEDQ FI, 32765 OVIEDO FL 32765

Suite. ARt #, ale. Suite, Apt. #, stc. MOORE CR2ZE034 (4/04)

City & State City & State 4. FEI Number Applied Feor

. 59-1707563 Not Agplicable
2ip Couniry Zp Couniry 5. Centificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUKAS, PHILIP N

1929 SLAVIA ROAD Strest Add}ess (P.0. Box Number is Not Acceptable)

OVIEDO FL 32765

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Staie of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnn%em ana title il applicable (NOTE, Registered Agent signature required when rainstating) DATE
Flt‘EfNowi!i i 85! 5.607.193(2)(b), F.5., allows tor the waiver of the $400.00 . ) )
DUE BY S@Pf&_Mbgr late fee. By checking this box, the corporation certifies it # E{izt’zﬁ&a?&ifgu:::ml% fz‘gﬁoh‘;?;:e
e\ckfl':‘_éyébl\e‘_tofﬂorldaf[) did not receive prior notice. Fee to file is $150.00. [ ’

10. RS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE VPSD 3 Dalete TiLE [3 Change [} Addition
NAME LUKAS, PAUL M. NAME
STREET ADDRESS | 4137 PLYMOUTH-SORRENTO ROAD STREET ADDRESS
CITY-ST-2P APOPKA FL 32712-5412 CHTY-ST-2IP |
TIMLE PTD [ Delete TITLE [ Change  {T] Addition
NAME LUKAS, GERTRUDE G . NAME
STREET ADDRESS | 2411 CHURCH STREET STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32785 CITY-ST-2IP
TITLE D O pelete TILE O Change [ Addition
NAME LUKAS, PHILIP N. NAME
STREET ADDRESS {1929 SLAVIA ROAD STREET ADDRESS
CITY-5T-2IF OVEIDO FL 32765 CITY-ST-21P
TITLE D O pelete THTLE [ Changa [ Addition
NAME LUKAS, JONATHAN S. NAME
STREET ADCRESS | 100 LAKE MILLS ISLAND PT STREET ADDRESS
CITY-ST-2iP CHULUQTA FL 32768 CITY-ST-2IP
M O oelete TITLE [F Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
ITLE ) [ oelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07{3)(i), Florida Statutes. | furlher cerlify that the information

indicated on this repert or supplemgatal repert is frue and accurate and that my signgifure shall have the same legal effect as it ma derog; that an officer or djrector
rustee empowered to execute this report as regkjred b apter 607, Flori tagjess at g‘: P c tif
cddress #ith all other like empowered.

of the corporation or the receiver
2] ﬂ}é
A,

changed, or on an attachment
ER OR DJRECTOR ! P By Date Daytime Phone #

SIGNATURE:

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF|




