2004 FOR PROFIT CORPORATION FILED
> ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOC UMENT # P95000069578
byt ecretary of State
LUCKY LADIES. INC 04-15-2004 90007 034 ***150.00
Principal Place of Business Mailing Address
1802 DOYLE RD : 1802 DOYLE RD
DELTONA FL 32738 DELTONA FL 32738 Jy1UJdIdb/
us us
Suite, Apt. #, etc. Suite, ApL &, etc. MOORE ' CR2E034 (11/03)
City & State City & State 4. FEI Number : Applied For
59'33631302 Not Applicable
Zp Countr‘y ap Country 5. Certificate of Status Desxr!ed [ gese ;eqﬁ?:(;honal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot N:EW Registered Agent
Name .
- - P —_— e m L. [ S IS B [ - PR + - S 4 Gk e o 2T
E;é;é“gggﬁg:{oBégaAm A Street Address {P.O. Box Number is Not Accap;tal:le)
DELTONA FL 32725 i
- City FL Zip Cade

|
1
i
1
i
8. The above named entity submits this staternent 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. }
i

SIGNATURE !
Signature. lyped or prnted name of registered agent and tita if apphcable. (NGTE: Registered Agent signatura raquired when reinstating) | DATE
9. Election Campaigin Financing $5.00 May Be
Trust Fund Com_ri]bution. dJ Added to Fees
10. OFFICEAS AND DIHECTORS A 11 ADDITIONS/CHANGES TO,OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TTLE ! [ Change [ Addition
NANE DAVIS, CAROLYN 5 NAME {
STREET ADDRESS | 1026 EAST GAUCHO CIRCLE STREET ADDRESS |
CITY-ST-21P DELTONA FL 32725 CITY-5T-21P |
TITLE VP [ Delete THLE I [ Change [ Addition
NAME OLIVER, W. JEAN NAME i
STREET ADDRESS | 190 APPLE DRIVE STREET ADDRESS i
CITY-5T-2IP GREENCASTLE PA 17225 CITY-ST-2IP i
TILE VP [ petete TITLE ‘ [ change . [J Addition
Nt |WISDOM, RACHAEL | ..o . .. B _NAME R I _&_;J_.,.;ﬁ,,“_,% e i e
STREET ADDRESS |18 OAKLAND AVENUE § STREET ADORESS
iry-st-21e CENTRAL ISLIP NY 11722 CITY-ST-ZIP
TmE ST L Delete e } O Change [ Addition
NAME - FARNSWORTH, BARBARA NAME |
STREET ADDAESS | 1026 E GAUCHO DR STREET ADDRESS |
CITY-ST- 2P DELTONA FL 32725 CITY-ST-2iP |
e - [ Detere TITLE I [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS {
CITY-S7-21P GITY-ST-21P |
TITLE £] pelete TTLE ( [Jchange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-SE- 7P CITY-5T-2IP :

12. | hereby certify that the information supplied with this filing does not qualify for the exernpiion 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 t am an officer or director
of the corporation or the regeivgr or trustee empowere Exepute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed or an an attachmen ith an agdress, with afl other like ermpowered. ]
¢ / /7 / 0:/
77 A

SIGNATURE: V/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #



