2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

I —

DOCUMENT # 585804

1. Entily Name

LUCKY MOTHER HUNT CLUB, INC.

FILED

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business .
124 CALLE EUSEENO

Mailing Address
124 CALLE EUSEENO

MARATHON FL 33050 MARATHON FL 33050
us us

Suite, Apt. ¥ etc Suite, Apt #. el MOCRE CR2E0N34 (11/03)

City & State City & State 4. FE(Number __ Appliec Far

59-3031176 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O ?g‘gesq '?g:r;ﬁ"”?"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

IRWIN, RONALD L
124 CALLE EUSEUENO
MARATHON FL 33050

Streat Address (P.C. Bbx Nmee_r }s Not Acceptable)

City

FL

Zio Code

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

the obligaticns of registered agent.

SIGNATURE

PRV

Signalure. typad of pranted name of registered agont and [Wa f applicable

(NOTE. Ragistered Agent signature required when roinstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State ~

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added {o Fees

10. OFFICERS A[:JD.DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TTLE P [T Delete TIME [Jchange [ Audilion
RAME IRWIN, RONALD L NAME

STREETADDRESS | 134 CALLE EUSEENO STREET ADDRESS

CITY-ST- 2P MARATHON FL 33050 CITY-ST-2P o
TINE [ pelets TIRE Elchange [ Addition
NAME NAME -

STPEET ADDRESS STREET ADDRESS ,UUHGQ[}E:'}{}?H . ~ .
CITY-ST-2F CITY 51 2P D2A0704-80077-018 150,08

TITEE O peete TATLE O change [ Addition
HAME NAME

STREET ADDRESS STRFET AODRESS

CITY -57- 7P GITY-51-2IP _ o
TILE 0 dejere ILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY -ST- 2P CITY.5T-2IP

WILE 7 Delete 1ITLE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY -57- 2P

e [3 pelete TILE D change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-217 CTY-ST-2P

12. | hereby certify that the informalion supplied with this Filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further cerlify hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
of the carporation or the recewver or trustee empowared to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in BI%ck iQ or Block 114

changed., or or an attachment with s, with all othep e empowerad. FO5
SIGNATURE: SPomsply L. fruisa !/Di%y 289 594F
Dayhme Phione #

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




