2005+ FCR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Sep 13, 2005 8:00 am
DOGUMENT # P04000081237 2 Sgcretary of State

1. Entity Name e
LUCKY DILL DELI ST. PETE, INC. 09-13-2005 50001 013 *150.00

Principal Place of Business Maifing Address
3674 AMELIA WAY 3674 AMELIA WAY
T T ”“Hll‘ m ||m |||H "m m" ||H| ||||' ml‘ Wlmll “m uml' " ’ll‘
™ : ':{,
Suite, Apl. #, elC. - Suite, Apt. #, efc. 2nd MOORE CR2E034 (505)
—=a. o Abeoe-| ~Save ASdOO. —
ity A5t 2 2 W rCi 4. FEi Number Apptied For
AP 7 A C o7
F A e J| 201143509 [ Toress
o // (P o ifi ; $8.75 Additional
/’{{4’;‘_&/.’?’/;%/4,7’/’2(/‘5 5. Cerlificate of Status Desired | Fee Roquirod
6. Name and Address of Current Reffistered Agent 7. Name and Address of New Registered Agent
. Name

BUDZINSKI, RICHARD

3674 AMELIA WAY Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34684

Ciy . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ace ept
the obligations of registered agent.

SIGNATURE ant
. Signarure, typad of printsd,narne of tegsteted agent and Ltle it applicable [NOTE Ragistered Agant signature requined when remstelmg) DATE

FILE NOW!! T?EE 1S $550.00 . $.607.193(2)(b), F:S., al!ows for the waiver 9f the 340000 9. Election Campaign Financing $5.00 May Be
3 pDUE BY Septqmber 7, 2005 late fee. By c_:heckr»ng this box, the corporation certifies i Trust Fund Contioution. [ Added to Fees
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is §150.00.
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE PTD R O Delete RILE O change [ Addition
NAME BUDZINSKI, RICHARD . NAME
STREET ADDRESS | 3674 AMELIA WAY STREET ADDRESS .
civ-si-2p - |PALM HARBOR FL 34684 CITY-ST-2IP B
TI1LE vSsD [ pelete TITLE O change [ Addition
MAME BUDZINSKI, ANETA RAME
STREET ADDRESS | 3674 AMELIA WAY STREET ADDRESS
ClTy-8T-21F PALM HARBOR FL 34684 CITY-$T-2P
e [ pelata e [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CHY-S1-2IP
ThILE [ petete TImE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP . CITY-ST-2IP
TITLE [ palete TITLE O change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-4iP CITY-ST-2P
TILE 3 Delate TILE Ochange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-sr-zip CITY-S1-2P

12. | hereby certify that the information supplied with this filing 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 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 corpoeration or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; angd that my name appears in Block 10 of Block 11if
changed, cr on an attachment with an " other like empowesed. ﬁ-" \ CbeO

SIGNATURE: : ' a2 /os (i

SIGNATURE A PED OR PMNTWO; SIGNING OFFICER OR DIRECTOR I Date _[ Daytene Phona ¥




