2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 085, 2005 8:00 am

DOCUMENT # P04000020710

1. Entity Name

LIL LUCKY CORPORATICN

Principal Place of Business

9910 BIG BEND ROAD
RIVERVIEW, FL 33569

Maiiing Address

9910 BIG BEND ROAD
RIVERVIEW, FL 33569

Secretary of State

05-05-2005 90092 006 ***150.00

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 05022005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Qe 1L Not Applicable
Zi c b Zi t ne
° ountry P Gountry 5. Ceriificate of Staius Desired [} fg;?q Addtional

6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

Name

MUENCH, STEPHEN T
§910 BIG BEND RQAD
RIVERVIEW, FL 33568

Streel Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

B. The ahove named entity submits this statement for the purpose of changing is registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of printed nare of registered agent and tile § appheabia, {NOTE: Regisiered Aent SONAUE required when remstaing)

FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O belete TME [ Change  [J Acuition
NAME MUENCH, STEPHEN T NAME
STAEET ADDRESS | 89810 BIG BEND ROAD STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL 33569 CITY-S1. 2P
e O Deicte e Cchange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P LY. ST 2P
TIE 2 peiete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TRE [ pelete TIILE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-57-AP oTY.S1-2P
TLE O Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7p GiTY-5T-2P
e ] Detete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-5T-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | iurther certify that the information
indicated on thia report or supplemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ali other like empoweted.

SIGNATURE: Y~z%-0S

Date

LN-o03g

Dayurme Phone #

! Y}~
SIGNATURN AND TYPED ORZENTED NAME OF SN OFMEES OR DIRECTOR




