2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P$4000090200

1. Enply Name

JOHN R. LUKE ASSQOCIATES, INC.
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Principal Place of Business

4330 S.W. THISTLE TERRACE
PALM CITY FL 34830

Mailing Address

4330 S5.W. THISTLE TERRACE
PALM CITY FL 34950

2. Pnncipal Place of Business

3. Mailing Address

FILED __
Jan 27, 2004 08:00 AM
Secretary of State

[

N

A

Suite, ApL. #, elc Suite, Apt # elc MOORE CR2ED34 {11/03)
City & State City & Stale T | 4 FEINumber B | [Apphiec For
65-0561147 ) _| |_N0t Applicable
e Country Zp Couniry 5. Certificate of Status Desired [ $9+7 9 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T

LUKE, JOHN R
4330 S.W. THISTLE TERRACE
PALM CITY FL 34890

Strest Address (P 0. Box Number is Not Acceﬁlab!e) ’

City

- FL'IVerCode

8. The above named entiy submits this statemnent for the purpose of changing 1s regisierad oihice of registered agent, or Bath, i the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — —_— - —r————
Sigralure, lypad or printed nama af regislered agent and titla if appiicable. {NOTE Registered Agenl sigi q when DATE
FIL 1 s a0 T
FILE NOW!! FEE IS $150.00 §. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 T Trust Fund Contribution. Added 1o Fees
- Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D O Detete TILE [ Change [ Additian
g;; ADDRESS ig;((;‘:: SJ\f\f)HTNH?STLE TERRACE :::;EET ADDRESS Lananan ';E‘ !
e 1127 A04~B0048-004 151,
CTY-ST-ZP | PALM CITY FL 34990 Y- 7. 2 S00sE-004 150. 08
TIME oeee TIIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TME Ol pelete J [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete T [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIrY-ST- 2P
THLE 3 Delete THRLE [l Change L Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-2P CiTY-ST-ZP
TILE O pelste TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-57-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Flarida 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
ol the corporatien or the receiver or trustee empowered t¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other ke empowerad

SoNE LUKE

SIGNATURE: _W%M

IGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme FPhana #



