FILED

Feb 13,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-13-2004 90011 042 ***150.00
DOCUMENT # P02000040772 .
1. -Entity Name

JB'S LADY LUCK, INC.

Frincipat Place of Business Mailing Address ’ )
232 MCCALL RD 232 MCCALL RD 24006127
ENGLEWOOD, FL 34223 ENGLEWGOD, FI. 34223
T s A R
QU0 Pine Cove RS, 9210 Qe Cowe R4
Suite, Apt. #, etc. Suite, Apt. #. etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
%(\q\e,mo & Ylocida Eedewod. Floada . 04-3641503 Not Appiicabia
) _Zip‘-lt;;ilqﬁ“ at CW&W,; -?\—— - Zi%‘{ ;‘5}_{ CO”"t&. ) 5. Certificate of Status Desired  [] fngq Addional
) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent

Name

REEGLER & TORNESE, PA

1521 S TAMIAMI TRAIL SUITE 304 Street Address (P.O. Box Number is Not Acceptable}

VENICE, FL 34292
R

City FL | Zip Code

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

SIGNATURE
Signatue, typed o pratted name of regisiered agent and tite § applicable. (NOTE: Registered Agent aignaiure requred when renstatang) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Tyust Fund Contribution. ] AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE D [ Detete TIME [ Change [ Addition
NAME BASILOTTO, JAMES HAME
STREET ADDRESS | 9260 PINE COVE RD STREET ADDAESS
Cy-51-2P ENGLEWOOD, FL 34224 CITY-57-2P
e O petete TME O Ghange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 21 CITY-S7-2P
-TmEe e T i Oiepe™ ~f-mme- -~ = =~ e eS¢ Cliange ™™ [ Addition” |
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CIY-ST-ZP CITY-ST-7P
E 73 elete TME [JcChangs T Acdition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ap Cy-$1-2P
e 7 paete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP L £y-S7-21P
TmE £ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2P

12. I hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: [omon  fanlh | 7-/0-0%  941-Y755H4

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER O DIRECTOR Deytrne Phone #




