. FILED
2004 FOR PROFIT CORPORATION : Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
HENSON LUKE REALTY GROUP INTERNATIONAL, INC.
Principal Place of Business Mailing Address
28347 SOUTH TAMIAMI TRAIL, SUITE 1 283471 SOUTH TAMIAMI TRAIL, SUITE 1
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
s v DR
Suite, Apt. 4, ete. . Suite, Apt. #, elc 04252004 Chg-P CR2E03;4 (10/03)
City & Slate City & State 4. FEI Number Appliad For
: 2 02 4/9.5.5/ Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O ?i'ggn':?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e - T
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Address {(P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both. in the State of Florlda I am familiar with, and accept
the ofiligations of reglstered agent.

‘SIGNATURE . e went . L

Signature, yped of prinled name af registerad agent and lite « applicanle” = {NOQTE: Regpistered Agent Fugmtl||?reau|rm when rginslating) PR N .
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inang'ing 0 ' $5_00 May Be
After May 1, 2004 Fee “"“ be $550.00 Tru.stlﬁutld Contribution. 7 Added to Fees

10 - OFFICEHS AND DIFiECTOF!S 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE PSTD . [ velete TILE DOl change [ Addition

NAME LUKE, THOMAS J NAME

STREETADBRESS | 28341 SOUTH TAMIAMI TRAIL, SUITE 1 STREET ADDRESS

oIy -51-01p BONITA SPRINGS, FL 34134 Cry-s7-2IP

TITLE . [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CiTY-$1-2P

TITLE [ Delete TITLE [ Change £ Aadition

NAME - - - R NAME -

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P
T (] Delete TITLE [T chenge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CiTY-ST-2iP

TILE 3 Delete TILE [ change [ Adattion
“NAME e s NAME

. STREET ADDRESS [ | . _ e 'STREET ADDRESS . ;
SOINSST-TP | L e e e e O orvestaE T IR A e

e T ome . L D Delete THLE 7 N Clchange [T Acdition

il bt e e |

smeeTapoRess | : - STREET ADDRESS o

oy-st-ze |- P - T MU . —— T

12. 1 hereby certify that the mformanon supplied with this hll 3 does not quality for the exémption stated in Sect:on 119 07(3)(i), Florida Statutes: | further certify thatthe information
indicated on this report or supptemental 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 of trustee empowered to execute this repg
changed, or on an attachment wjth an address, with all otheg lik Eowgft

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

[é,// 253-390-0991

{Dats Daytima Phone #




