2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # F04000000597

1. Entity Name:

D.W. LUCK ASSOCIATES, INC. E

ecretary of State

04-29-2005 90264 023 ***163.75

Principal Ptace of Business Mafling Acdress
126 BRISTOL OR : 126 BRISHAL (R
SANFORD, L 32773 Z SANEORD, FL 32773
|INIERHREEEE
2. Principal Place of Dusiness 3. Mailing Address l ! [ 1
Suite, Apt, &, oft, Suite, Apt. ¢, elc. 01152005 ChgP CR2EQ34 (10/03)
Cily & State City & Staie 4. FEl Number Applied For
S'Ffﬁ of3223 ) Not Applicable
% Country o Country 5. Certificate of Status Desked ﬁ\ g:rs Ackitionsd
6. Nmne and Addresa of O Rogisterad Agent 7. Name and Addfress of New Registered Agemt
Name

LUCK, DAVID WM SR
126 BRISTOL CIR
SANFORD, FL 32773

Street Address (P-O. Box Number 5 Not Acceptable)

City

FL | ==

8. The above named enlity submits this siatement o the purpose of changiy its registered office or registered agent, or both, in the State of Ferida, | am famiiar with, and accep!

the obligations of registered agent.

SIGNATURE

Sign=uss. wped or printed name of regieesd oot e fite Y sppiceble.

DATE

FILE NOWT! FEE 1S $150.00
ARer Bay 1, 2005 Feo will be $550.00

9. Election Campaign Financing
‘Frrst Fumd Contribution,

$5.00 umay Bo
Addad to Fees

10, OFFICERS AND DIRECTORS [n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE cP [ Deete it Ccrange ] Addition
RAME LUCK, DAVID WM. SR NAME

STREET AZIRESS | 126 BRISTOL IR STREFY ADORESS

oY-SI-7 SANFORD, FL 32773 cmy-s1-20

TE 0 e nE Ocange  [J Asgion
NAE RALE

STREET ADDRESS STREEY ADCRESS

oWY-51-19 ory-Si-1¢

TE 7 Desee TLE O ctange [ Agdion
WANE HAME

SIREET ADDRESS STREEF ACTRESS

CIFY-S1-2P orY-§5- 2P

TIE ] pere me [ Cmnge [ Addttion
HAE KAME

STREET ADDRESS STREET ADTRESS

CTY-Sv2p CY-ST-20

nnE 1 peiee TmE O trange  [J Acdiion
KAME HAME

STREET AJDRESS STREET ADDRESS

CTY-S1- 29 CAY-§T-2P

mE O Deite ms OCtange [ Adiion
NAME NANE

STREET ADORESS STREET ADDRESS

Y-S 7P CTY-S1-2P

IZIMeDvycaﬁtythirﬂmlmam?ﬁwmm doesmtqmﬁlyformeemnpnmstatedm&mnﬁs
suppiamenia o’ : hese shall e

indicated on this report or
of the corpoation or the

charged, uunammadmz with

SIGNATURE: Y {

reporl is true and accutate and !

e em Hmﬂasmmmthatwmappsarsmabckmuﬁbckn i

éS)m Forida Statuies. 1 further certity that the information
tect as if rade under oath; thal | am an officer or direcior

4/’7/95 - H3- Y

NATURE mmhmumwmmfn GR DARECTOR
L

DayDme Phone 3




