: FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

__ANNUAL REPORT Secretary of State

1. Entity Name

M. TUCKER ENTERPRISES INC

Principat Flace of Businesjs Mailing Address
7083 BENNETTRD | 1083 BENNETT RD .
FORT PIERCE, FL 34947 FORT PIERCE, FL 34947 fa
TR o0y [T o IRIEEA AV LR G O
Tip ID%% Eorrpit, 2O
Soite, ApL #. el Suie. Ap‘ K ?‘S 06072004  Chg-P CR2E034 (10/03)

-City & State B : tate 4. FEI Number Applied For
FEJQ% Lec P/‘ %PQ(CQ Q\ 21-5081559 Not Applicabie

?&quq gt[(m je @.\Q Lu-o ‘ &mrv\ U &e’ 5. Certificate of Status Desired O feae Zilﬁ?:c"“""a'

6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! : Narre N X
TUCKER, MORRIS E = m“;\bs :g, - t} \ﬁm
1083 BENNETT RD: treat s - Box Number is NGt Accgptable
S Ao mreles 80O

FORT PIERCE, FL 34947

Lo TR LD otk aes

aNa T e eevega Cwedce. FLIEERAA

8. The apove named entity submits this statemant 1or the purpose of changlnans registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations & rnmstered agent, o ——— N
w W TN e . - ~ T - RN ;‘}
SIGNATURE v v - = v O T
Signalure. typed or printed name of registerad agent and tiflz if applicabie. {NQTE: Registored Agent signature required when réinsiating) DATE
oy : - '
< =T EILE'NOWIH-FEE IS $550;00— —{= -9..Election.Campaign.Financing . ——— -$5.00.May Be — . S N —
Due by September 8, 2004 Trust Fund Cantriution. O Added to Feaes
10, i OFFICERS AND DIRECTORS LB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ; Coeee  ~ F e . Ochange ] Addition
NAME TUCKER, MORRIS £ NAME
STREET ADDRESS | 1083 BENNETT RD STREET ADDRESS
cy-s1-2F . | FORT PIERCE, FL 34947 . CITY-ST-21P
TIMLE v : O petete TITLE [ change [ Addition
NAME TUCKER,;MARIAN NAME '
STREET ADDRESS | 1083 BENNETT RD STREET ADORESS
CiTY-5T-21P FORT PIERCE, FL 34947 CiTy-sT-2IP
TITLE T i O Delete TITLE [Jchange  [J Additien
NAME TUCKER,:MARIAN NAME
STREET ADDRESS | 1083 BENNETT RD STREET ADDRESS
CITY-S7-2IF FORT PIERCE, FL 34947 CITY=ST-2P .
TN O petete e i [ Crange [ Additian
NAME 4 NAME
STREET ADDRESS . STREET ADDRESS 1
CITY-5T-2P ! CITY-ST-21P )
M i O Delete TILE O change [ Addition
NAME . R NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP | CITY-S7-2IP
TITLE ' O petete TITLE O change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITy-$7-2P . CITY-57-2IP

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my.gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

recaivar or trustee em red tQ execute this report
changed., or on an atfghgment with aP@ddressW
- T 19100\ TRHANAM

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytme Prione #




