2004 FOR PROEIT CORPORATION FILED

- ANNUAL REPORT (AR) May 24,2004 8:00 am

P03000072853
DOCUMENT # Secretary of State
_ o ofe 2fe e

SIRILUCK SERVICES, INC. 05-24-2004 90527 001 300.00
Principal Place of Business Malling Address
2601 W. REYNQLDS ST. 2601 W. REYNOLDS ST. - R L
PLANT GITY FL 33567 PLANT CITY FL 33567 : bbdZ3337¢

Suite, Apl. # etc. Suite. Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4, Fylumber Q 7 Applied For

(2 W Not Applicable
2P Country Zip . Country 5. Certificate of Status Desred O ?g‘ggﬁ?:&“ona'
6. NMame and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

3600010\;‘J}N |EEAY'|\IS(|)I?.I.I[-)gCSKT Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY FL 33567

City FL Zip Code

8. The above ngmed’entity submits this staternent for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obli gatlons‘.of reglstered agent.

SIGNATURE
Signatuta, Yyped of printed name cf registarad agent and titie i applicable. {NCTE: Registered Agenl signature required when remnstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added 1o Fees
10. 3 OFFICERS AND DIRECTORS 1. © ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
| mme ' PSTD-.. - . O pelete e [ Change ] Addition
. Eq\ME - SOODJ[NDA SIRILUCK NAME
STREET ADDRESS | 2601 WﬂEYNOLDS ST. STREET ADDRESS
LTy~ ST-2IP PLANT’,_CJ}“( FL 33567 CITY-ST-2tP
TITLE o [ Delete TITLE [ Change ] Addition
NAME e NAME
STREET ADDRESS - STREET ADDRESS
GITY-S1- 24 CITY-ST-2IP
TILE 3 Detete TILE [ Change  [J Addition
HARE- - .- - S oECNAME ¢ - - - - - :
STHEET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ Detete TITLE ] Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ’ CITY-ST-21P
TITLE [ pelee TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-2IP CITY-ST-2IP
Tme : O pelete TALE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP

12. | hereby certify that the information supplied with this ﬂllng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __S/iduel S meesineda 5/ k)04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGJOFFICER OR DIRECTOR Bate ! Daytime Phons #




