2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR)
DOCUMENT # 668316 '
1. Entity Name

FLORIDA CRACKER TRADING POST, INC.
L)

{

Mailing Address

C/QO JOHN L. LUZIETTH
1102 L AKE DRIVE
- COGOA FL 32822

Principal Place of Businass
1

C/C JOHN L, LUZIETTI
1102 LAKE DRIVE -
COCOA FL 32022 =

2. Principal Place of Business _ 3. Mailing Address

Suite, Apt #, et

FILED
Feb 02,2005 08:00 AM
Secretary of State

|

I

|

LRI

Suite, Apt. #, elc., 18t MOORE CR2E034 (10/04)
City & Stata . ) Chy & State ) ) 4. FE! Number Applied For
59-2007136 Not Apriicabie
Zip Country dp Countty 5. Certificate of Stats Desired | $8'75 ﬁsddilional
Fee Required
6. Name and Address of Current Ragistered Agent o 7. Mame and Address of New Registerad Agent
————— — Nome - —
LUZIETTI, JOHN L. —
1102 LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32822 =
City Zip Code

FL

8. The abave named entity submits this statement for the putpose of changing Its registered offics ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typed of pmaa'mn; of ragrstarad a{;ent_erd tile n‘f'applicéblo

“[NGTE Regisierad Agent signature required whan rensiating]

DATE

FILE NOW!Y! FEE IS $15000 ...
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 MayBe

Make Check Payable to Florida Department of State Trust Fund Contributon. - [] - Added to Fees
10 OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE PD - ) T Cloeete ¥ e o [ changs [ Addition
MAME LUZIETTI, JOHN L. ﬁ MAME

STREET ADDRESS [ 1102 LAKE DRIVE R STREET ADDRESS

CITY-S1-1IF COCOA FL CHY-ST- 2P AT E TR AT

T D T T O Delele ¥ B2E o f[]‘ét}[j"t—'l}é{‘ "iS I gy Addition
NAME LUZIETTI, KAREN F. H NAME y S=alleS-00% 15t 0

STREET ADDRESS (1102 LAKE DRIVE STREET ADORESS

CITY-51-7IF COUOAFL o _ CITY-ST- 7P .

HILE 1 Delete e M Ghange [ Addition
NAME H NAME

STRCET ADDRESS S _ SIREET ADDRESS

CiTY-ST-2iP Y81 710

TiILE T Delete e [ Change [ Addilion
NAME h NAME

SIRFET ADDRESS 3IREE) ADDRESS

Cry-8T-21p CHY-ST- AP

fHE o O Celete e [Jchange  [F Addition
NAME NAME

SIAEET ADDRESS SIREET ADDRESS

CHY-ST-2P - - CIY-S1-7P

e I petete ¥ [JChange [ Addition
NAME NARE

STREET ADDRESS o SIREET ADDRESS

oY - ST-7P CHTe-51- 7w

12. | hereby certn‘ﬁ that the infermation: supplied with this filin
indicated on tnis report o suppleSival report is ¢
of the corporation or the rpey stes e

changed, or on an atta

does not qualify for the exemption stated in Section 119.07(3(7), Florida Statuités. | further certify that the information
mnd that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
s repoz a8 required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if




