-2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 29, 2004 8:00 am

DOCUMENT # P99000107226 Secretary of State
. E N
- Entiy Name 01-29-2004 90089 034 ***150.00
NAJAR - LUKE LIMITED, INC.
Principal Place cf Business Mailing Address
]
254 COUGAR WAY P.O. BOX 3699
ROTONDA WEST FL 33947 PLACIDA FL 33846 2 4 ﬂ 0 4 4 1 7
Suite, Apt. #, atc. . Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
y 65-0966474 Nol Applicable
ap Country ap Cauntry §. Certificate ot Status Desired O Eese-;i,?qti?:ci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e e . . . L Name . - e w e w
IéléJBKE’ODUAaﬁ% WAY Streel Address (P.0. Box Number is Nol Acceptable)
ROTONDA WEST FL 33947
City FL Zip Code

8. The above named 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 obiligations of registered agent.

SIGNATURE
Signature. typed o prmted name of registered agent and title if applicable. (NOTE: Registerad Agenl signalure requirect when renstabng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 1. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delee TTLE BtChange [ Addition
NAME LUKE, DAVID E NAME oavid £, LuKe
STREET ADDRESS | 102 REBEL CT. STREET ADDRESS | /B & & AKX lawvd & ﬁ‘z
onv-st-2p | ROTONDA WEST FL 33947 CIry-§1- 20 Ravomdn Wes] p2 33797
TMLE VPTS [ Delete THLE [ Change [ Addilion
NAME NAJAR, DWAYNE J NAME
STREET ADDRESS | 705 ROTONDA CIRCLE STREET ADDRESS
CiTY-ST-21P ROTONDA WEST FL 33947 CITY-ST-ZiP
e 0 petete THLE [ Change  [J Addition
MAME "™ B T e eecaen WAME & e - - s S e =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
THTLE O patete me . [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP .
TE ] Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: M Oavid £.luke |-3)-0Y 94)-498-)3)3

NATUHE ARD TYPED OR PﬂINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayhme Phane #




