2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 _ FILED

DOCUMENT # P93000022182 Feb 21, 2005 08:00 AM
1. By Name Secretary of State
LUKE PLANNING, INC.
Principal Place of Business _-_ ST __r\.d_ailing Address : . R
345 GREENCASTLE DRIVE 345 GREENCASTLE DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
e e IR
Suite, Apt. #, elc, _ S Suite, Apt. #, elc o 15t MOORE CR2E034 (10[04)
City & State _ City & State - T 4. FE) Number Applied For
59-3172963 Not Applicable
Zie Country aip Cauntry 5. Cerlificate of Status Desired | ?eae ggn’:idé""”aj
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
T i T Name o
%gg éRBEAE?\JBC‘:\HSAFEE DRIVE Strest Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL Zip Code

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

SIGNATURE I — R - -
Sygnalura, typad or prnted name of registeled agant and tife ff 2pplicabis (NGTE Ragistared Agant signatute tequited when rensidling) o DATE
FILE NOWN! FEE 1S $150.00 o 8. Electior Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550. 00 . Trust Fund Contribution.  [O]  Added to Fees

Make Check Payable to Florida Dopariment of State
10. : o QFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
1MLE PS ) [ Delete il ) [] Change  [] Additicn
HAME HENRY LUKE HAKE o i Q’J 28
STREETACORESS | 345 GREEN CASTLE DRIVE STREET AGDRESS N2 2240 -BLI[} 1%-[188 150. 18
CTY -ST.7iP JACKSONVILLE FL 32225 ciry-S7- 1P
TiLE c ' O oeee  J ome O Change ] Addition
NAME LUKE, BARBARA NAME
SIRCET ADDRESS | 345 GREEN CASTLE DR. STAEFT ADDRESS
CITY-ST. 2P JACKSONVILLE FL CITY-51- 2P
e T T Gelete ™ Ol Chasge [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2ip CITY-ST. 2P
HILE ] o s B Ol change [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
&TY-ST-2iP LY -S1- P
THLE oelele [ i [ change [ Addition
HAME HAME
STRECT ADDRESS STRECT ADDRESS
CHrY-ST- 7P CITY-Si- 2P
nne I Delete THILE [l Change [ Addition
NAML NAME
STREET ADDAESS STREFT ADDRESS
Y. ST.2IP GIIY-ST- 21

12. | herehy certify that the Informatlon supplled with this filin g y doss not quallfy for the exemptlon stated in Seetion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or sugplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
ot the corparation 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, or on an attachment with an gfdress, with all ather lik red.
ML Z/H.;'/a‘.‘a Fod 725 %6 &

SIGNATURE:
SIGMATURE AND TYPED DR’F?JTE‘J MAME OF SIGNIN(}OFFICEI‘DH DIRECTOR Dsty Daviens [Y]




