2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 02, 2005 8:00 am
DOCUMENT # P02000116737 T Secretary of State

1. Entity Name
05-02-2005 90432 035 ***150.00

LUCKETT & SONS, INC.

Principal Place of Business Mailing Address
5170 COLLINS ROAD P.0. BOX 441046
2004 JACKSONVILLE, FL 32222

JACKSONVILLE, FL 32244

e e AR NARIEA RO Og

8209 JUSTIN ROAD SOUTH 8209 JUSTIN _RCOAD SOUTH

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)

i — Cily & State 4, FEI Number Applied For

JACKSONVILLE, FL JACKSONVILLE, FL 75-3086249 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 P}ﬂditional
32210 USA 32210 1SA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUCKETT, ROBERT JR.
5170 COLLINS ROAD v Street Address (P.O. Box Number is Not Acceptable)

2004 8209 _JUSTIN ROAI? SOUTH

JACKSONVILLE, FL 32244 =

City Zio Cod
JACKSONVILLE FL | 35535

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

the obligations of registered agenl.
/a% : S-2%-05"

SIGNATURE i il
Signature, typad or printad namas of registerad agent and tite i applicable. {NOTE: Registered Agent signalure sequired when remsiating) DATE
FILE N-o-wm FEE "IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1,.2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE PVTS O Delete TITLE (¥ change ] Addition
NAME LUCKETT, ROBERT JR. NAME
STREET ADDRESS | P.O. BOX 441046 sweeranoress | 8209 JUSTIN ROAD SOUTH
ory-sT-7P | JACKSONVILLE, FL 32222 GiTY-ST-27 JACKSONVILLE, FL 32210
TILE [ Detete TITLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P ¢ITY-53-7IP
TITLE O Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
TITLE O Detete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-2IP CITY-SI-2IP
TILE O veleta TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not gualify for the exemnption 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 legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in'Block 10 or Block 11if

changed, or on an attachm ith an,address, with all gther Ike erppowered.
SIGNATURE: _ (/" ; % W 52508 Gos SBEF/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




