FILED
2004 FOR PROFIT CORPORATION Jun 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000055136 35 06-14-2004 90005 032 ***550.00

1. Enlity Name

LUCKY'S BEVERAGE & ICE SERVICE CO., INC.

00 e
Principal Place of Busingss Mailing Address 4‘ 04 6520

210 FIELD END ST 210 FIELD END ST
SARASQTA, FL 34240 SARASOTA, FL 34240

Shite, ApL. #, 8¢ T T Suite, AptTHTetC. T T T T T S s

06012004 Chg- P CHZEOS4 (10/03)
City & State City & State 4. FEI Number Applied For
65-1118538 Not Applicatle
Zip Country Zi Countr -
F ¥ 5, Certificale of Slatus Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name H EJ
MATHEWS, JOYCE MATHEWS o) Ye&
210 FIELD END 8T Street Address (P.O. Box Number is Not Acceptable
SARASOTA, FL 34240
2960 MYyAKLR KoRD
w VENTCE FL | %723
- B. The above named entity submits this stalement lor Ihe purpose of changing its regislered office or regisiered agent, or both, in the Stale of Florida. | am [amiiar with, and accept
the obligations of registered agent t
SIGNATURE
Signature, Iyped of ponted name af registered agent and Wle it applicable. INOTE: Regisiered Agenl Sigralure required when reinstating) DATE
= FILE-NOWHI-FEEI5-$550.00 {——8._Eioclion Campaign Financing $5.00-MayBe-» —— —_——
Due by September 8, 2004 Trusl Fund Contribulion. O  Addec to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -8 . . O Delete CTIE ﬁ Change  [J Addition
NAME MATHEWS, JOYCE - . . NN R ATHEWS dcht
SiReE| AODRESS | 502 GASAS BONITAS DR swenoiess | 460 my PEKR [ZoAD
oiv-si-00 | ENGLEWOOD, FL 34295 CITY-51-2p VERTcE L 34353
TIILE P . o Opeide - f e . Pl v P . B cmnge [ Addition
KA MATHEWS, MARK ' : Nt MATHews, MAR 4
SINEET AUDRESS | 502 CASAS BONITS DR ‘ SIREETADDRESS | 34 b0 /N bjﬂ é(ﬁ Road
CTY-ST-IP | NDKOMIS, FL 34275 GIrY-51-21P VENRTce EL 342483
TILE 3 Detete LE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME 1 Detete 1IILE {] Change [} Addilion
NAME NAME
 STREET ALDRESS B R STREET ADDHESS o
CHY-5i-dIP= - - . i e e ROV STo2P - . - . —- —
TIILE [ Detete HILE [1Change (] Addirion
NAME NAME
SIREEF ADDRESS SIREET ADDRESS
CIrY-81- 4P CITY-§1-4p
TTLE 1 pelete niLk [ Change [ Addilien
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CITY-S1-2P Cly-§1-219
12. | hereby certify that the inlormation supplied wilh this liling does not gualify for Ihe exemplion staled in Section §19.07(3)(i}). Florida Slalutes. | lurther ceriily that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the corporation or the rg [ Or trustee ernpowered to execute this report as required by Chapter 607, Flonda Stalules; and tt:at my name appears in Block 10 or Block 11 if
changed, or on an atiac yth an address, with all other like empowerad.
SI#ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Layirne Phone #




