2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 26, 2004 8:00 am

DOCUMENT # P03000055254 - ecretary of State
1. Entity Name
LUCKY STAR PROPERTIES, INC. 04-26-2004 90495 018 ***150.00
Principal Place of Business Mailing Address
4123 HENDERSON BLVD 4123 HENDERSON BLVD ~vvuygy
TAMPA, FL 33629 TAMPA, FL 33629 J
T o0
2. Principal Place of Business 3. Mailing Address : il m h | 0
Suile, Apt. #, stc. Suite, Apt. #, elc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI er Applied For
gﬂ?"'ozé 7 : 1:4‘/ 5% Not Applicable
Zp GCouniry “p Country 5. Cerificate of Status Desired 0 gg';?q l':‘:g;m"a'
6. Nama and Address of Current Ragistersd Agent 7. Name and Address of New Reg uu.Agem

Name
MILLS, GL.ORIA -
4123 HENDERSON BLVD Street Address (P.O. Box Number is Not Acceptabie}
TAMPA, FL 33629

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sipnanre, iyped or printad name of regesteced agert and titie it appicable. (NOTE: Registered Agent signanme required when remstsing) DATE
FILE NOWY!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Foe will be $530.00 Trust Fund Contribution. 1 Added1oFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TITE M change 7] Addition
NAME MILLS, GLORIA NAME
STREET ADDRESS | 4608 LONGFELLOW STRELT ADDRESS
CITY-57-af TAMPA, FL 33629 GIFY-ST-2P
THLE T Belete TTE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2ZP
e ] Detete WE [Change  [J Aduition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-7P
TLE 1 petete TME ] Change  [] Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CAY-ST-2P GITY-51-79
TMLE 1 Delete TLE [cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-§T-2P CITy-S7-2p
TE [ petete TILE COchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-§T-2P " CITY-S1-27

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and tjat my name appears in Block 10 or Block 11 it

changed. or on an attachment with an adgress, with all other likg empowered.
" As Vs Y 4
SIGNATURE: [~ %

SIGNATURE AND TYPEC DR PRINTED NAME OF SIGNING OFFICER OR DHRECTDR

chie Daytime Phona #




