2004 FOR PROFIT CORPORATION FILED
L ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am .

DOCUMENT # L39251
1~ Eviy Nam Secretary of State
- _ ofe 2fe e
LUCKENBACH & ASSOCIATES, INC. 03-02-2004 90007 049 =1 58.75
Principal Piace of Business Mailing Addrass
C/0 BARON R. LUCKENBACH C/0 BARCON R. LUCKENBACH -
407 LAKE HOWELL ROAD 407 LAKE HOWELL ROAD 9014904
MAITLAND FL 32751 MAITLAND FL 32751
Sm~E Sapm
Suite, Apt #, etc. Suits, Apt #, etc. MOORE CR2ZE034 (1 1/03)
City & State City & State 4. FEI Number Appied For
59-2988018 Mot Applicable
Zp Country Zip Cauntry 5. Cerlificate of Status Desired ?g'ggz‘iged;"ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - —— | Name At _ . . I
T ZINNO, JASON J /o0 .
407 LAKE HOWELL ROAD Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agert and title f apphcable, (NOTE: Rag:stereg Agenl sIgrasure fequired when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P 3 Delete TITLE [dChange [ Addition
NAME LUCKENBACH, BARON R. NAME
STREET ADDRESS | 407 LAKE HOWELL ROAD STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-21P
TIiE VP {1 Delete TITLE " [Johange [ Addition
NAME LUCKENBACH, BEVERLY G. NAME
STREET ADDRESS | 407 LAKE HOWELL ROAD . STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY -ST- ZIP
TITIE VPST [ pelete TITLE [ Change [ Additien
MME~—- [ ZINNO; JASONJ~ =~ = v 0 = —e - S ogteE - o[ —o -- - -
STREET ADDRESS | 407 LAKE HOWELL ROAD ) STREET ADDRESS
CITY-§7-2IP MAITLAND FL. 32751 CITY-8T-2IP
TILE [ Delete me VF [l Change I Aduition
NAME NAME BrenT, peHoof
STREET ADDRESS sTREETADDRESS | Qo7 £ NowWedlr Rp
CITY-ST-2P GITY-ST-7IP MAITLAND F! 337 4]
TIMLE [ belete TTLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE . C [ pelete TLE [ Change  [] Acdition
NAME ] . NAME P 5
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-ST- 2P

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 certify that the informaticn
indicated on this repoft or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the recaiver or trustes empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with ali other like empowered.
SIGNATURE: 8l Z / 24/04 _an Ybd 0/ 09
NATE}RE A,S‘ YPED INTED: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




