2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # 668316

1. Entity Name

FLORIDA CRACKER TRADING POST, INC.

Principat Place of Business

C/0 JOHN L. LUZIETTI
1102 LAKE DRIVE
COCOA FL 32922

Mailing Address

C/QJOHN L. LUZIETTI
1102 LAKE DRIVE
COCQOA FL 32922

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90047 039 ***150.00

JIUVRUULS

| I

[}

LUZIETTI, JOHN L.
1102 LAKE DRIVE
COCOA FL 32922

Suite, Apt. #. elc. MOORE CR2ED34 (11/03)
City & Slate City & State 4, FE! Number Applied For
59-2007136 Not Applicable
i Zi Count i
e Country © ounity 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

Streat Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arm famitiar with, and accept

Signature, lyped o grinted namea of registered agent and itk if apphcable.

{NGTE: Ragsstared Agant signature requiredl when ranstating)

DATE

gt

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TLE O cChange [ Addition
NAME LUZIETTI, JOHN L. NAME
STREET ADDRESS | 1102 LAKE DRIVE STREET ADDRESS
CIFY-ST-2IP COCOA FL CiTy-ST-2IP
TImE D [ Delete TITLE [ Change [ Additicn
RAME LUZIETTI, KAREN F. NAME
STREET ADORESS | 1102 LAKE DRIVE STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-ST- 2P
TILE 7 pelete TMLE [1 Change  [] Addition
NAME o e oo e m—— = . [P -- - RNAME .. — | - - —— i B L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IF
THLE O Cejete TIMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
€ImY-ST-ZPP CITY-ST-ZiP
TMLE [ pelete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-7P GITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Ftorida Statutes. | further certify that the information
indicated on this report or suppfemenial report is true and accurate and that my signature shali have the same legal effect as it mage under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with al} other like empowergd.

¥¥-0f 32/-432-728%

date Daytime Phane #




