2005 EOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P99000039778 Secretary of State
1. Entity Name 05-03-2005 90091 040 ***150.00
STRANGE LUCK INC
Principal Place of Business Mailing Address
H. C. 2 BOX 481 H. C. 2 BOX 461
OLD TOWN FL 22880 OLD TOWN FL 32680 )

Sulte, Apt. #, etc. - Suite, Apt. #, etc, — 15t MOORE CR2E034 (10/04)

HJoo NIz 453 AVE Hoo NiE 4S3 Az

City & State City & State — 4, FE! Number Apptied For

oLD Tewn, [ta. Lo Town [FLA. 58-3571635 Not Applicable
22;5. d g0 CBUEW A gpz c g o C:;J r;r_y e 5. Certificate of Status Desired O ?{g'zglﬁg:é"o"a'
. ——6. Name and-Address of Current-Registered-Agent — ~7. Name and Address of New Ragisterad Agent
Name

SCHOTT, BILL

7001 66THST. N s Street Address {P.0. Box Number is Not Acceptable)

PINELLAS PARK FL 33781

City FL ‘ Zip Code

8. The above namad 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
Signature, Iypec of printed name o registerad agent and title if apphcable {NGOTE Registerad Agent signature reguired when remstating) DATE
Aﬂefkiyfd\l();ﬂo!;; :Eel':'vlflf;:osggooo 9. Etection Campaign Financing $5.00 may Be
’ c E Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE o] O Dalete TITLE [0 Chenge  [] Addition
NAME SWEGAN, THOMAS NAME

STAEET ADDRESS |H. C. 2 BOX 461 ’ STREET ADDRESS

CITY-ST-21P OLD TOWN FL 32680 CITY-$1-21P

TITLE [ Cetete TITLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CUY-ST-2IP CY-S§1-7P )

TLE T oetete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o .

CIrY-S1-21P S CIY-51.2P

me [ Detete TITLE I Change ] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Ciry-$1-71P

T [ oslete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-5T-2P

TITLE 3 Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY. ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 gath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as requized by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Biock 41 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Komaa 12 Sovegtiee .:';/3 10/05 352 %2 3304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFRCER OR DIRECTOR Daytima Phane #




