2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 566280

1. Entity Name
LAWRENCE LUKIN ASSQCIATES, INC.

FILED
Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business

355% LAKEMONT CR
BONITA SPRINGS FL 34134
us -

Marfing Address

3551 LAKEMONT DR
SSNITA SPRINGS FL 34134

2. Principal Place of Business

3. Maihng Address

DR

I

I

Il

MR

I)

Suite, Apt. #, etc Suite, Apt. #, efc. ‘1 18t MOORE CR2E034 [10/04)
City & State City & Stale 4. FEI Number Applied For

59-1802151 .

A g _ Not Applicable
A ounry e Country 5. Certificate of Status Desuad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Addrass of Now Registered Agent
Narne

LUKIN, LUCILLE L
3551 LAKEMONT DRIVE
BONITA SPRINGS FL 34134

Street Address {P.0. Box Number is Not Acceptable)

City Zip Cade

FL |

8. The above named snhiy subirms fs statement for the purpose of changing its registsred office or registered agent. or both, in the State of Florida. | am famiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrialure, tapuct of phtted name o regisiored agont and tille il arphs aoly

{NOTE Regrs'¢ied Aganrl signatue rea.nted when rarmslasngl DATF

FILE NOW!!! FEE IS $150.00
Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be

Added to Fees

9. Election Campaign Firancing
Trust Fund Contributon. [

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P 1 celete 1Lt [ ¢hange  [J Addition
NAML LUKIN, LUCILLE L NeME DOOD0G2S3050

STRELTADDRSL (3551 LAKEMONT DRIVE LTHEc | ADGRESS 0207 /05-20020-003 150,00

oY ST ae BONITA SPRINGS FL 34134 Alv 51 F

Tiht VP ] Depete NiE {JJ change [ Addltion
NAME LUKIN, CHRISTOPER LAML

STREETADDRLSS (211 EAST BOLTON ST sihilti ADDRESS

oY 1P SAVANNAH GA 31401 SRR

i L Detete L [ charge [ Addition
NAME NAMT

STRLET ADIRESS SIREEN ACDRESS

Cily -5 2F Ciy-sy-2m }_

e 1 belste Vitt [Jchange [ Addition
NAME NAME

STREE T ADDALSS <TREET ADCRESS

AR A3 R

Nk [ Gelets Tk O change [ Addition
NAME AR

STRED] ADDKLSS iRTET ADDRESS

CIry-si ap Lile-3E 0P

T [ Dejete Lt Octange ] Addition
NAME HAR:

SIREET ABDRYSS Shek) ATURESS

oY s 4P aiesl- e

12. | hereby certify that the informafion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes | further certify that the information
indicated on this report or suppiemental report 1s true and accurale and thatl my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the cerporation or the receiver or frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 jt

changed. ar on an anachmw ah address, with al

SIGNATURE: C7oerectle

| other like empoweraed.
- ak/{io/ém,

$fofos

J39 947-814 0

aTINFE ARD TYPER (O DRIMTED MAMTE HF SICNING DOFFMCFA ORTHRECTOR

Hatle lay'rma Pragng



