=

»

2005 FOR PROFIT CORPORATION
-ANNUAL REPORT FILED

DOCUMENT # P93000027792

1. Entity Name

N Secretary of State
TUCKER ENTERPRISES, INC.

Principal Place of Businass Mailing Address
3085 VANBURENAVE 1320 HERNANDO STREET
NAPLES,FL 34114 US NAPLES, FL 34103 US

A

04032005  No Chg-P CR2E034 (10/63)

Apr 11, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE ==y Ao For

65-0399806 Mot Applicable
5. Cerfificate of Status Desired [ %ﬁ adr:diﬁ"“a’

6. Name and Addross of Currsnt Registered Agent

T NSOy STREET DO NOT WRITE
NAPLES, FL stes = ' ' IN THIS SPACE

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 accept
the obligations of registered agent

SIGNATURE - - -
Signsture, typed ar prnted name of regisiered agent and title it apphicable {NGTE Registered Agent signakfe required whon rebstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [1  Addad to Foes
10 . OFFICERS AND DIFECTORS ]
E PD _ -
e TUCKER, THOMAS B e oo . .
STREET ADORESS | 1320 HERNANDO STREET ; }UQQQB;’BB%S& .
an-siup | NAPLES, FL R4/ A05-80071-023 150,00
ILE VDST
NAME TUCKER, LYNN M

STREETADORESS | 1320 HERNANDO STREET
GITY -ST-7P NAPLES, FL

mu
RAVE

il DO NOT WRITE

= ~ IN THIS SPACE

113

STREET ADDRESS
Cmy-st-21p

TIIE

NAME

STREET ADDRESS
CITY-5T-21F

12. [ heroby cerify that the information supplied with this fiting does net qualily for the exemption stated In Seclion 119A07ﬁ3)(i). Florida Statutes. | furiher certify thal the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same Jegal elfect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to executs this seport as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachftentlv?'iﬁ%déeﬁsi V(ith all oger like empx\fred .
SIGNATURE: __~E/nw Tucwér A _ .19{?,/05 A39 -Ab 3 -20/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylime Phone &




