/ -
2004 FOR PROFIT CORPORATION FILED ,
ANNUAL REPORT Apr 23,2004 08:00 AM

DOCUMENT # P00000084986 Secretary of State

1. Entity Name
TUCKER & TUCKER INCORPORATED

Principal Place of Business Mailing Address

2007 NW 15TH AVE 2007 MW T5TH AVE
SUITE 106 SUITE 106
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 33069  US

IR ARL TR R

04162004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py ApTedFa

65-10583371 Not Applicable

O $8.75 Addiicnal
Foes Required

5. Ceriificate of Status Desired

5. Name and Address of Current Registered Agent
TUCKER, STEVEN
2001 N.W. 18TH AVE., #106 DO NOT WRITE
POMPANO BEACH, FL. 33069 ' o IN TH;S SPACE

8. The above named entity submits this statement for the purpose of changing its redistered office or registerad agent, or Hoth, in e Staie« of Florida. | am familiar m{h andram:ept
the obligations of registersd agent.

SIGNATURE i e .
Signature, typed or printed name of regisiered agent and tte T applicabla {NOTE Regs Agent sig required whan ref [:] DATE
. LGoOnn1 27443
| ¢. Election Campalgn Financing $5.00 May Be -y = ™ - -
Afr.erF &gy[\%?hgéé4F§§elfvi?l1ng ‘ggm.oo ’ Trust Fund Contribution. L] Addad to Fees 14,/23/04-60075-021 150.00

10, OFFICERS AND DIRECTORS ] ) -
TILE P
NAME TUCKER, STEVEN J

SIREET ADDRESS | 2001 NW 15TH AVE £106

CITY -5T-2P POMPANGC BEACH, FL 33062
TTLE

NAME

STREET ADDRESS
CITY-ST-2P

UTLE
NAME

prhi DO NOT WRITE
e IN THIS SPACE

NAME
STAEET ADDRESS
CIY-S1-2P

TINE

NAME

STREET ADDRESS
GiTY-ST-2IF

TE

NAME

SIRELT ADORESS
CITY-8T-21P

12. | hereby cedify that the information supplled with this filing does not qualify for the exempticn stated In Section 119.07{3)(0), Florida Statutes. | further certify that the informatidn
indicated on this repart or supplemental report Is true and accurate and that iy signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee ampowsrad 10 execute required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powefad

changed, or ¢n an attachment wil s, with ail other fike em

SIGNATURE:

SIGNATURE AND TYPED CR PHINW NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Frane #




