FILED

FOR PROFIT CORPORATION
Feb 02, 2005 8:00 am

2005
- ANNUAL REPORT (AR)

DOCUMENT # H05320

1. Entity Name

J. LUCK MASTER BUILDER, INC.

Principal Place of Business

1050 BELLA VISTA BLVBAPT. 208
ST AUGUSTINE FL 32082
o5

Maiting Address

ELLA VISTA BLVD., APT. 208
Wm

Secretary of State

02-02-2005 90044 002 ***158.75
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2. Principal Place of Business 3. Mailing .A?rass “ll
< 1359 Ki/easiot Manok Bivp
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State o City & Stati 4. FEI Number Applied For
: g Fﬂ-gDEZJ C/(.( BUﬂ*é l/ﬂ 22-4581834 Not Applicable
Zip Country . Zip Country - , $8.75 Additional
</ 22 Yo ’? U.S A 5. Certificate of Staws Desired PN Foo Foquired °_
6. Name and Address of Currant Registered Agant 7. Name and Address of New Regi: d Agent
C T _ - C- - © Name /7 o i . ] .
LUCK, JAMES K Guwger ELLIS
: ¢ Street Address (P.O. Box Number is Not Acceptable)

1050 BELLA VISTA BLVD APT 208
SAINT AUGUSTINE FL 32084

Elo (K RatH9~ Ca
N OACSELBERRY FL | 2%°707)

8. The abave named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the ubligations of registered agenl% . .
SIGNATURE MLl E.Q@/)/ [-RE- 05

Sgratue, ypad of printed name ol regisiarad ageﬂnd utte i apphcable [NOTE Regrstered Agant signatuis raquited when renstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.” [ Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P . O peieta THLE [Jchange ] Addition
NAME LUCK, JAMES K NAME
STREET ADDRESS | 248-RALMSPARROW CT stweer aooeess |35 G ﬁ; VE S DE MﬁNO{L &'/59
GIY-SI-ZP | SAYFQNA BEACH FL 32118 avsie | FAENDERICKSBuRG , VA RAY0 7
WLE [ Delete LE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-sr-2i9
RUE - - C ———— - - —_ = -Detete — - CMME— e L e L eeen - o ———-J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITE [J Detete TILE [ Change  [] Additien
NAME . HAME
STREET AODRESS STREET ADDRESS
CITY-S7-2IP CITY-51-7IF
HILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-8T-2IP GHY-ST-ZIP
TLE . O3 Delete TLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on thi
of the corporation or the receivey of trug
changed, or on an attachment ith a

SIGNATURE:

James i Lvere  pres.

/-18-05

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
is report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ddress, with all other like empowered.

SYp-78b-43 80

SG,KWRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR MRECTDR

Date

Daytrna Phone £




