2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J25697

1. Entity Name

LUCCHESE CONSTRUCTION CO., INC

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

04-08-2004 90018 012 ***150.00

Principai Place of Blsiness Mailing Address
6817 N. DORMANY RD. 6817 N. DORMANY RD.
PLANT CITY FL 33565 PLANT CITY FL 33565
Suite, Apt. #, eic. Suite, Apt. #, eic. MOORE CR2E034 (1 ."03)
City & State City & State 4. FEI Number Applied For
5§9-2713074 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?i‘ggpﬁf:;”""al

6. Name and Address of Current Registered Agent

: Co = — . - - -= -~ | Name — -—~

DONAH GAHY ARTHUR

7. Name and Address of New Regls&ered Agent

33090 W. PAUL AVE Street Address (P.O. Box Number is Not Acceplable)

~ TAMPA FL 33611

. e City

FL Zip Code

the obligations Qstered agent. Z
SIGNATURE L

8. The above named entity submits this statement for the‘purpose of changing its registered office or registered agent, or bolh in the State of Farida. | am familiar with, and accept

Wt%@f

Signatiira, typed of printed name of registeked agent and fitle f appiicable. (NOTERogstered Agent signature (equired when renstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME VPO C1 Detete TILE Cichange [ Addition
NAME DONNAH GARY A NAME
STREET ADDRESS | 3309 W PAUL AVE STREET ADDRESS
CITY-ST-2P TAMPAL FA ) CITY-ST-2IP
TME P - 11 Deletg TIMLE [ Change [ Addition
NAME LUCCHESE, RICHARD J. NAME
STREET ADBRESS (6817 NORTH DORMANY ROAD . STREET ADDRESS
CATY-ST-2P PLANT CITY FL Cry-sT-2IP i e e
CME L e s Dol - § TE T ‘ - [ Change  [T] Addilion
NAME ’ NAME
- STREET ADDRESS ™| ™™~~~ =" - - TUUTTT O SWEEFADDRESS [T T T T o7 T T T -
CITY-5T-ZIP l CITY-ST-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP he CITY-ST-2P _
TIMLE 1 belete TLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-s1-2p
TMLE {J Delete WILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

of the corporation or the receiver or trustee empowered o execute this report as re
changed, or on an attachme h an address, with all other ltke empowered.

SIGNATURE: (—\/Mab ’5t Luce\vene

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havedhe same legal effect as if made under oath; that | am an officer or directer
d fy Chapteye07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

L3 Q90
A\ U—zoey Uz

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER DR DIRECTOR

Date \ Daytime Phong ¥

1]




