~ 2005 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # 585804 Jan 31, 2005 08:00 AM

1. Entty Name Secretary of State

LUCKY MOTHER HUNT CLUB, INC.

Principal Piace of Business - ) Mailing Address

124 CALLE EUSEENO 124 CALLE EUSEENO

MARATHON FL 33050 MARATHON FL. 33050

us us

2. Principal Place of Business 3. Mailing Address Hll‘ ’ l ”l‘ ’I“l “N ’I " I‘l“ |‘|H |‘|H|||Hm ” tll’
Sute, Aot #ete. | Suite, Aot # et 15t MOORE CR2E034 (10/04)
City & State ~ City & State 4. FEi Number [ |Applied For

59"3031 176 IN01 Appltf‘dx
Zip Counuy Tp Country 5. Certficate of Status Desired [ gi gesq L.tl\l;i:éhonal
5. Name and Address of Current Registorad Agent 7. Name and _A&dressrofi New Registered Agent B

Name

!IHZ\gméEL?_'I\EMEIUDSIE_UENO Street Address (P O. Box Number is Not Acceptable)
MARATHON FL 33080 —

City S o FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and a-:r:ef
the obligations of registered agent.
SIGNATURE . SR - -
Sgnatare, lypd of prinled name of ragrsterad agant and e f applcable {NOTE Hagstaiad Agent signature requied whah minstaling) DATE
LH -
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May £

After May 1, 2005 Fec:: Will Be $550.00 Trust Fund Conwibution.  {Z]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. - — ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 P ] Gegets ek [ change [ Avivis
NAME IRWIN, RONALD L HEME
SFRELTADDRESS [ 134 CALEE EUSEENO SIREET ADDRFSS
Glv.51 2P MARATHON FL 33050 ) i MIIY.ST.FIF
Lt O Delete nne ] At
HAME NARAF
CTRLET ADDRESS STRFEY ANDRFSS
oy 57 4P SNV ST 7
1L T O Delete U [ Change [ Akt
NAME hAME
STREFT ADDRFSS SIREET ADDHLSS
CITe-S[-2IP CHty ST 7P
HILE O Delete [T 1 Change 7] At
NARSE NAME
GTRFFT ADDRESS SIKEETAUDAISS
Cire-S1-21F Lilr-51. 2P
TnE [ Delete i [J Change [ Aeiiiic
NAME HAM:
SIRFET ADDRESS CHRFETADURESS
CIFY. ST 1p CIY 5i-JIP
T3tk 3 pelete 0 [ Change [ Addiis
NAME HAME
SIRLET ADDRESS CIREFTADDRISS
Cily-51-2tP CIY.sT Ak

12, | hereby certify that the information supplied with this £ filing does not qualify fot the exemption stated in Section 113.07(3)0), Florida Statutes. I further certify that the information
indicated on this report ar sugplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcis
of the corporatlon or the receiver gf g 4 to guegUte this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

wfinowered 4? d .5«
A8 75358

Davlrme Phone &




