2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P03000134174

1. Entity Narme:

LUKE CONSTRUCTION, INC.

Secretary of State

02-25-2004 90033 Q32 ***]158.75

Principal Place of Business

7385 A-1-A SOUTH #B
ST. AUGUSTINE FL 32080

Mailing Address

7385 A-1-A SOUTH #B
8T. AUGUSTINE FL 32080

1

: STUAUGUSTINEF

7049 AIA Sovth P.o. Box 566208
. Suite, Apl. #, etc. ] Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stat City & State ) 4. FEI Number Applied For
ST. Aveusing JEL. ST AueustE, FL. 20-0440-537 Not Applicable
Zip Countr , Zip . Couniry — ir 8.75 Aduitional
3208 O > Jyé-l-l&ds 32066-62.6 8 ST.J WS 5. Certificate.of Status Desired IE/»'?SE Reuired 1ona
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- sy ’ T ’,'V, Name .
- SMITH, JAM . James Lok Snh

Street Address (P.O, Box Nurgber is Not Accegtable) ~
o4 "RIA Saie

FL

kor 4
ST, AVCASTINE 25880

}

the obligations of registered agent.

ﬁm Lol WW

SIGNATURE

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

2~-20-04

Signature. ty| % printed name of registered agent and tite if apphoable.

{NOTE: Registared Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. ) L 7% U Delete TILE ot [ Change  [J Addition
NAME SMITH, JAMES L Hl 4%4’83 NAME
STREET ADDRESS TP A-1-A SOUTH ./ e STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 32080 CITY-S1-21P
TITLE [ pelets TITLE [) Change - [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-sr-zp | i N . Fomestze | Lo o e
TILE [ Datete TLE I crange [ Addition
NAME NAME
STREET ADDALSS |— . - . -STREET ADDRESS - — - —
Cv-si-2Ip CITY-5T-21P
TITLE : [ Detete TITLE [Ci Change [ Addition
T S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TimE CJ beiete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE O oeiete TITLE [1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2IP CITY-$T- 2P

12. | hereby certify that the information supplied with this fiiing
indicated on this report or suppiemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all othar Ji mpowsared .
SIGNATURE: _L/aane. Nl 2.-20-04- 90t -4ul-5447
//_s'isnnune AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayima Phone #




