2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # 566280

1. Erfid Name

LAWRENCE LUKIN ASSOCIATES, INC.

Principal Place of Business

3551 LAKEMONT DR
BCS)NITA SPRINGS FL 34134

Mailing Addreés

3551 LAKEMONT DR
SgNITA SPRINGS FL 34124

2. Principal Place of Business

3. Mailing Address

FILED -
Feb 02, 2004 08:00 AM
Secretary of State

1

I

(I [

|

Suite, Apt #, eic Suite, Apt #, eic, MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1802151 Nt Apphcable
Zp Country Zp Courtry 5. Certificaie of Staius Desired O $8.75 Additianal
. Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent T
T T N Name S )

LUKIN, LUCILLE L
3551 LAKEMONT DRIVE
BONITA SPRINGS FL 34134

Streei Address {P.O, Box Mumber is Not Acceptable}

City

FL l Zio Code

8. The above named entity submits this statement tor the Durpose of Changing its registered affice or registered agent, or both, in the State of Flerida, | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature typed o proled name o regisierad agaat and Ltk d apploahie

{NOTE Registered Agen! sigranire required whon senstaring)

PATE

FILE NOW!!! FEE IS $150.00
Aftter May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS I EEE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS i 11

TME P T 1 Defete - TITLE ' 7 Changa ]jAdciihon
NAME LUKIN, LUCILLE L MAME

STRECT ADDRESS 13551 LAKEMONT DRIVE STREET AUDRESS

GITY- ST 717 BONITA SPRINGS FL 34134 CITY-ST-ZiP

Wi VP Cipelee  § nme o Ol Change L1 Addtion
NAME LUKIN, CHRISTOPER HAME

STREETADCRESS (211 EAST BOLTON ST STREET ADGRESS

Ciry-§1-2IP SAVANNAH GA 31401 l CIY-51-21p

TLE 3 petete TIMLE [ClcChange L] Addiion
HANE NAME

SYREET ADDRESS STREET ADDRESS HORDON=81 73

cm-s1-2@ _ ciry-st-21p i !2.|’13£}5f{3§§%ﬁ%£%::ﬂ?§ IRR 0

L 3 pelete T S [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CIry-ST- 2P

e = B i ] cmange [ Adeition
RAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P GITY-ST-2IP

ke [ pelsia 13 [Jchange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY- Y- 2P

12. | neraby certify that the information supplied with this fling cioes nat auaiity for the exemption stated in Seation 119.07(3)(i), Fiorida Statutes. 1 funther certfy that thé Thformation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
ot the corparation or the racelver or trustee empowered 1o execuite this report as required hy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmenj with an addregs, with all other like empowerad.

cidte e ari

l.f/a,//c: L Jopin/

2/, Joy

284 -9y7-8/42

SIGNATURE: & <

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“ate Daytime Phone #



