2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DQCUMENT # P03000120264

1. Entity Name

LUCKY'S REMODELING INC

Principal Place of Business

214 SW MADISON CIR N
ST PETERSBURG FL 33703
us

Mailing Address

214 SW MADISON CIR N
S'g PETERSBURG FL 33703
u

2. Principat Place of Business

AN AW ADSeN Gip.we

3. Mailing Address

A SW pNDISey G W

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90033 015 ***150.00
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Clty & S te Clty & Siat 4. FEI Nymber Applied For
ETERSEORE  FL PereseuRafL o033\ T e
Zﬂ;"‘)’lo > C'suln{gﬂ.\ks le Wies %TSWS 5. Certificate of Status Desred [ ?g;’esq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ P L W e -

TRAKILOVIC SRETEN
214 SW MADISON CIR N
ST PETERSBURG FL 33703

Name . . e e e - - I S—— e -
Sirest Address (P.O. Box Number is Not Acceptable)
City Zip Code

FL

the abligations of registered agem

SIGNATURE ; EFS ’ .' "”b : :gg&ﬂ 'E’l L Bt 4 e

8. The above named entity submils this staternent for the purpose of changing its registerad cffice or registered agent, ar both, in the Stats of Flerida, | am familiar with, and accept

Ol oR el ,

e m— - -

Sighature. Typed of printed name of regisiered agem and tite f ﬂpphcable

(NOTE: Registerea Agenl signature reguired whon reinstatng)

DATE

9.

Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICESS AND DIRECTORS 11 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Delete I TLE [3 Change [ Addition

NAME TRAKILOVIC, SRETEN NAME

STREET ADDRESS (214 SW MADISON CIR N STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33703 CITY-S7- 2P

TITLE [ oelete TITLE [ Change [} Addition

AME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

Mg O petete TLE [ Change D Addtion
CBAME o = o ee e ———— - - — - - NAME P R — - e

STREET ADBRESS STREET ADDRESS

CITY-ST-2iP CITy-ST-21P

TITLE 7 Deiete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Deete THLE {1Change [ 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-5T-21P

THLE . 7 Delete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | A

12. 1 hereby certify that the information supplied with this filin

Sreden Trakki]ovic,

2-2~0%

é; does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _“>" &€/ tot yo " (121)52)-1645

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phane #




