+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED
DOCUMENT # 521460 ' : Feb 11, 2005 08:00 AM

1. Enky Name — - Secretary of State
LUKAS NURSERY & GARDEN SHOP, INC.

Principal Place of Business =~ _ < Mailing Address
1909 SLAVIA ROAD 1909 SLAVIA ROAD _
OVIEDO FL 32765 . OVIEDO FL 32785
Suite, Apt. #, etc. o - B Suile, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State o City & State o 4. FE| Number Applied Far
_ 59-1707563 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁtddiﬂanat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o o - ST Namie
I.i'gngA gi_i}\-f’;k,%gAD Straet Address (P 0. Box Number is Not Acceptable)
OVIEDO FL 32765 S0 CRRREEIE TP
Cuty F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. I,

SIGNATURE — — -

M Signaluta, typed o prnled rarre o rapistared agant and ttle  apphcatio {NOTE Regslared Agant signalure toguired when mirstaling] - DATE -

- - B
At FII\IHE hiogvmis EEE‘;!_S“SgS%ggO % - 9. Flection Campaign Financing ~ $5.00 May Be
er May 1, ce Will Be .00 Trust Fund Contributon. [0 Added to Fees

Make Check Payable to Florida Department of State
10, —_OFFICERS AND BIRECTORS _ 1. ADDITIONG/CHANGES T0 OFFIC ERG AND DIRECTORS IN 11
TILE VPSD O Detele THLE ] Ghange ] Addition
NAME LUKAS, PALL M. NAME T
SIREET ADDRESS {4137 PLYMOUTH-SORRENTO RCAD . STREET ADDRESS = jlflg‘ggg%ggggmg iy-ﬁ ﬂﬂ’
GrY-sT.7e | APOPKA FL 32712-5412 Cli-St L L, R
Tl FTD - T oroeete § nue [Jchangs [ Addition
NAME LUKAS, GERTRUDE G . NAME
STRCET ADDRESS 12411 CHURCH STREET © || SIRCETARDRRES
GiTy-ST-2p OVIEDO FL 32765 R ) CITY-ST.721P
Tk D o Coelete  J e Clchange [ Addition
NAME LUKAS, PHILIP N. NAME
SIRFETANDRESS 219289 SLAVIA ROAD STHEEY ADLASS
ory-S1.2p OVEIDO FL 32755 Cry-S1- 7w
L D ' T Ooetete N st I change  [] Addition
NAME LUKAS, JONATHAN S, NAME
SIRCET aDORESS | 100 LAKE MILLS ISLAND PT STREEF ADDRFSS
ity -si-ap CHULUOTA FL 32766 ) o Ciry-51- 210
Lt B C Oopeete” f me [Jchange [ Addition
NAME NAME
SIREET ADDRESS - SIRELT ADDRESS
Ciry-$7- 71 CHy-si.ap
Ttk S Oloeee N i [ change [ Addition
NAME NAME
STRFET ADDRFSS STREET AUDALSS
city-sl-zaF CHY - S51- 2P

12. | hereby t:ertifprx that the information supphed with this filing does not qualify for tha exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report 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 corporation ar the receiyver or trustee empowered to exgeute this rsport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmdgy with an gidress, with all othegflike empowers

SIGNATURE!

JROES, o2 - 08 -ps

E OF SIGNING CFFICER OR DIRECTOR Date Dayteme Phon_a ¥

- o

7 SIGNATURE AND TYPED GR PRINTED




