2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000073120 P - Mar 14, 2005 08:00 AM

. Enbiy Name Secretary of State
LUCKY DUCK PRESS, INC.

Principal Place of Business ,_~ _ ) o 71\;‘1:ai|ing Addrass
2120 52ND STREET SQUTH . 2120 52ND STREET SQUTH B
SAINT PETERSBURG FL 33707 "~ "SAINT PETERSBURG FL 33707
Suite, Apt. #, etc, . — T T : SU‘“.E, Apt #, ale. i ) N ’ 1st MOORE CR2E034 (10104)
City & State — i City & State o 4. FEI Number Applied For
‘ - —_— 01-0732219 Not Applicable
Zp Country ap Counky 5. Certificate of Status Desired | $8‘75 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T+ < | Name T
r
21 ';g Hshlz-hg‘sM'F Ssg!l_ﬁ-ls_lo Street Address (P.0. Box Number is Not Acceptable) o
GULFPORT FL 33707 -
City ’ Zip Code
FL

8. The above named ently submits this statement for the purmase of changing its registered office or registered dgent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. ) "

SIGNATURE

Signalure, iped o prnted namao of zegislorufaﬁc;nand e 1 apalcatle o 7‘[7N5-T—E_ﬁagwsteied Ageot signatura raquired when reingtabhgy - DATE

FILE NOW!!! FEE iS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 ] Trust Fund Contribution
) dded to F

Make Gheck Payabie to Ficrida Department of State Ll Addodio Fees
10. ~ ~ OFFICERS AND DIRECTORS N K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PTD T Delete TmE i [CiChange [ Addition
NAME CONNOLLY, HENRY A JR. NAME | 0 s
STRFET ADDRESS | 154 SCUTH TESSIER DR. STRFT ADDRESS 03 ;fg%g?_ggﬁﬁggga 4 150.00
eiv §1.7F | ST. PETE BEACH FL 33706 o ovsiae ' ) )
e VSD 7 T £ Delete e [ Change [ Addition
NANE YANOWSK!, BARBARA T NAM
SIREFT ADDRESS [ 154 SOUTH TESSIER DR. STRCEE AUDRESS
iy SI-7ip ST. PETE BEACH FL 33706 _ OIY- S 7P
e ) T [T Defete fly ’ Tlchange [ Additian
NAME RAF
STRLET ADARESS STRFFT ADBRESS
ily.s1-zp CITY-§T-2IP
1 o i - T Delele g T ) [ change [ Adgitien
NAME NAME
STREET ADDRESS SIBEE] ADDRESS
Ciy S1.4P CATY-ST- 217
i T T Doiete HiF ) ] Change L Additien
NAME NAME
SURLET ADDRESS . STHEFTADDRESS
CITY- S5-2IP iy S1-71
e ) S ) [ palete nnE i [J Change " [3 Addition
NAME NAML '
SIHECT ADDAESS SiKELT ADDRESS
avestap g orY si-ne

12, ! hareby cortity that the Information supplied with this filing does not qualify far the exempﬁoﬁ stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $110F
changad, or cn an attachmeant with an ddress, with all other like empowered.

W

SIGNATURE: ”%_/& Connelly . 3! lﬂ;/ 05"

SIGNATLRE AND TYPEEYOR PRINTED NAME OF SIGNIyOF ER OF DIRECTOR

Dayoma Phorg £



