FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P95000042327 04-21-2005 90231 017 ***150.00

1. Entity Name
RONALD LUKE AND ASSOCIATES-FLORIDA, INC,

Principal Place of Business Mailing Address
550 NREO ST STE 300 7600 CHEVY CHASE II S e
TAMPA, FL 33609 STE 400

AUSTIN, TX 78752 US

P e 0
20| East Bennedy _P)l\.ﬁcl= Ste. 3500 )

Suite, Apl. #, etc. Suite, Apt, 4, et¢. 01112005 Chg-P CR2EQ34 (10/03)
132.’5,\8,?2; FL_asboe e " Sesarrir Nochepies
23102 Cw\'j'ys A Zip Country 5. Certificate of Status Desited [ geae g‘i‘ﬁg"‘m‘

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

oAb AL L L

1201 HAYS STREET : T Strest' Address (F.O. Box Number is Not-Acceptable) —r—
TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed or pvinlst_ﬁ rame of registered agent and tile i applicabla (NOTE: Ragsstered Agant signature required whan remnstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribation. O Added to Fees
10, OFFICERS AND DIRECTORS LLA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DCP O petete THILE [ Change [ Addition
NAME LUKE, RON NAME
STREET ADDRESS | 7600 CHEVY CHASE 1l, STE. 400 STREET ADDRESS
omv-st-zP | AUSTIN, TX 78752 ciry-51-2¢
TmE S [ Delete TILE [J Chenge [ Addition
NAME HOANE, MARY L NAME
STREEY ADDRESS | 1416 MANFORD HILL DR STREET ADDRESS
CITY-§T-2I AUSTIN, TX 78753 Ciry-S1-7P
THLE O Delete me O change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-21p
Tme [ Delete ME [ change  [J Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP COY-ST-2P
TMLE O Delete me (O change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP C_1TYvST» P
THLE [ Delere TLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 70 Ciy-ST-2p

12. | hereby oenig that the information supplied with this filir:g does not qualify for the exemnption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eftact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %X}%‘m Moy L. Hoome (\{A(os s19-371-8 oo

SIGNATURE ANﬂ TYPED OR PRINTED NAME OF SIGNING OFRCER ORDIRECTOR Date Daytime Phone #




