2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1. Entty tame Secretary of State
G. LUCKY, INC,
Frangipat Place of Business Mailing Adorass
21628 89TH RD. 21828 B9TH RD.
O'BRIEN FL 3207t {’BRIEN FL 32071
us us
Suie, Apt. ¥, atc. Suite, Apt #, elc MOORE CR2EQ34 (11/03)
City & Slate City & State 4, FE! Number Applied For
59-3066283 Not Appiicable
Zp Country Zp Country §. Certificaie of Status Deswed i ?esf;gesq t;fdg;ﬁonat
6. Name and Address of Current Registered Agent 7. Hame and Address ot New Begistered Agent
Namea
lz'li}gsz’ géE']"?-iNf:g% Street Address (P O, Box Number is Not Acceplable)
BOX 2478
C'BRIEN FL 32071
City FL | op Code

8. The above named entity submits this staternent lor the purpose of chanrging its registered offica or ragisiered agant, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signanre typed oF prried name of regishored agont and e f appicanin MOTE Rogpsiesed Agent signatie reguied whon meinstating) DATE
FILE NOW! FEE I‘,‘; $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee wilf be $550.00 Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOURSIN 13
WL D £ Detete e {0 Change [ Addition
NAME LUCK, GENNIE NAME U[[m:ﬁ:}ﬂmg i S[}
STREET ADORESS [RT. 1, BOX 2478 STRELT ADDRESS J2/06/04-801 27018 150.40
LIFY-SY. 219 CO'BRIEN FL cIfy. 8y 29
TIRE £3 Detete wiE O crange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CAY-SI-2IP
TRE 73 Detele PILE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ABDAESS
CIT¥-S7-2IP CITY-ST- 2P
TILE 1 Dotete 7L [ Change [ Additien
HAME MAME
STREET ADDRESS STRELT AGDRESS
oy §3- 2P § orv.srze
FILE 1 Dalme TEE Ooarge 3 Addition
MM HAME
STREET AGDRESS STREET ADDRESS
oY-S-TP LY-ST-1P
THLE [ Detete THE I change L] Addition
WAL BAME
STREEY ADDRESS STALET AQDAESS
CiTY-ST-7IF G372

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statules. | further certify that the informaticn
indicated on this report o supplemental report is true and accurate and that my signature shall hava the sama legal sffect as if made under oalh; that | am an officer or divectsr
of the corporatan or the recelver or rusiee empowered 1o execwie this repor! 85 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with gif other like ampowered.

SIGNATURE:

CHRATIYGE AN TVEEO O OOTEM R EZUE AT St NING ARETCC T O MNRE ST Oy




