2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 03, 2004 08:00 AM

DOCUMENT # P01000107836 Secretary of State
1. Entity Name
LUCKY RACING INC.
Principat Place of Business Mailing Address
24476 RODAS DR POBOX DuwlkdS3
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34136
e R RGO
Suite, Apt. ¥, elg. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEINumber Applied For
04-3699557 Not Applicable
Zip Couriry Zp Countey 5. Cerlificate of Status Desired ] ?i'gi lﬁf:ét‘o"al
5. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

LUCK, DARREN

24476 RODAS DR Street Address (P O Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

City Zup Code
i
8. The above ng i its this statement for thd purpes of hangipg i1s registered office or registered agent, or both, in the State of Fforz lam 1a iar wnh and accept
the cbliga ent. //
SIGNATLR J
X name of regislered agen! and Litle able [NDTE Begrsteran AQant signalure required when ranstaing) / / DATE/
FILE NOWIl! FEE IS $150.00 9. Etection Campargn Emancmg $5.00 May Be
After May 1, 2004 Fae will bs $550.00 Trust Fund Coentribution | Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1%
TILE PT O Delete TILE [ Change ] Addtton
NAME LUCK, DARREN NAME -
stieet noess | P O BOX Slp{gl gD STREET ADDRESS -
CITY-ST-2P BONITA SPRINGS, FL 34136 CITY-5T1-2IP
TITLE v O pelete TTLE [J Change  [J Accition
NAME LUCK, KELLY NAME
sTReET ADDRess | P O BOX 3fplplo DD STREET ADDRESS
CITY-5T-2F BONITA SPRINGS, FL 34136 CITY-§T-ZIP
T0LE O oetete TTLE O change [ Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP Chy-sr-2ip
TITLE O pelee TITLE [ change [ Adaition
RAME NAME
STREET ADORESS STREET ADDRESS
CITy-87-21P CITY-57-219
TmiE O petete TITiE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST. 2P
TLE [ oglete (T3 {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CiTY -ST-21P SITY.ST-2Ip
12. | hereby certify that the information supplied with this<jling does not quality for the exemption stated in Section 119 D?gi )i}, Flgridda Statutes. | further certify that the information
indicated on this repart or supplemental report is trué it my signature shall have the same legal effect ag'if made under oath; that | am an officer or director

of the corparation or tha-te rt ag required by Chapter 607, Florida Statutes:/and that my name appears in Block 10 or Block 11 if
changed, or an an attg e empowered. .

SIGNATUR

'OF SIGNING GFFICER Of DIRECTOR ( / ~ Pale Daytrie Phone &




