2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AFR)

DOCWENT # P96000102201

1. Entity Name
LUKOW DURFEE COMPANIES, INC.

>

Principal Place of Business

10006 N. DALE MABRY
STE. 102
TAMPA FL 33818

Mailing Address

10006 N. DALE MABRY
STE. 102
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #. etC.

Suite, Apt. ¥, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

(03-19-2004 90043 037 ***150.00

66409560

L EARRE R

fiiin

MOORE CR2EQ34 {11/03)
City & State City & Stale 4. FEi Number Applied For
59-3422116 Not Applicahbla
Zp Country ap . Country 8. Certificale of Sialus Desired O ?g‘gfqum’ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— N —— Name - -
1 H?g 5F&%§kﬁgﬁ ROAD - - - - I _Street Address (P.O. Box Number is Not Accaplable) _
LUTZ FL 33549
. - P City FL l Zip Code

Qisiered office of registered agent, of both, in the State of Fladda. 1 am familiar with, and accepl

(NOTE. Regaienes Aginl nignatys e reguiredd whon rongtaing)

S
A4

.~ FILE NOWH! FEE IS $15000 /77"

"t May 12004 Feowil e 85500 ; St Comvagniets [y $5.00 Mese
~‘Make Check Payabie to Florida Departmént of State "
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e P O pelete ME [ cChange  [J Aduition
NAME DURFEE, CLARK NAME
STREET ADDRESS | 1314 WHITAKER ROAD STREFY ADDRESS
CaTy-51-2P LUTZ FL 33549 CiTY-S1- 7P
TNE VP ] Detere e [J Change [T Addition
NAME LUKOW, EUGENE NAME
STREET ADDRESS | 3328 CANTERA WAY STREET ADORESS
ony-sT-77 ([RQUND ROCK TX 78681 CITY-51-20
TIE [ Delete e O cCnange [ Adaition
NAME HAME -
STREET AQDRESS STREET ADDRESS
o Noomrestme | o . . CIy-ST- 2P . ) . o
TTLE ] Deleta TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2P OITY-ST- 2P
WNE ] oelete TILE [Cichage [ Addnion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CTY-S1-2P LIY-§T- 2P
Ll 0 etete me DOchage [ Addition
WM NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P

indicated on this report or supplemenial report
of the corporation or the receiver or fuftea el
changad, of on an attachment wi pdaress

SIGNATURE:

12 | heraby certify thal the information supplied with this fil:
8 frue an

dpés

ot qualify for the exernption stated in Section 119.07¢3)(i), Florida Statutes. t further cenlily that the information

ate and that my signature shall have the same legal eftect as if made under ozih; that | am an officer or director

s report as requirad by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
d.

Canpime Phone #

_




