2004 FOR PROFIT CORPORATION —
ANNUAL REPORT (AR)

DOCUMENT # v328e63

1. Entity Name

SAUER/LUCK CONSTRUCTION, INC.

Frincipal Place of Business

535 WEST PLANT STREET
WINTER GARDEN FL 34787
us

Mailing Address

2602 TRYON PLACE
WINDERMERE FL 34786

2. Principal Place of Business 3.

Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90103 012 ***150.00

il

III

I

WILLIAM N: ASMA, P.A.
886 S. DILLARD STREET
WINTER GARDEN FL 34787

MOORE CR2E034 {11/03}
City & Stale City & State 4. FEi Number Applied For
59-3121977 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agon! and tita if applicabie.

{NOTE. Regnslered Agent signature requirad when reinstating)

DATE

FILE NOW"' FEE. 18 $150 a0 . o
- After May 1,:2004 Fee will be $550. OD
Make Check Payabie to Florida Depanment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TILE PT [} Detete TITLE [Ychange [ Addition
NAME SAUER, TODD J NAME

STREET ADORESS | 2602 TRYON PLACE STREET ADDRESS

CITY-ST-2PP WINDERMERE FL 34786 CITY-ST- 2P

TITLE \4 Delete TITLE [JChange [ Addition
NAME LUCK, DAVE JR. NAME

STREET ADDRESS | 2602 TRYON PLACE STREET ADORESS

CITY-S7-2IP WINDERMERE FL 34786 CITY-ST-21P

THLE S {7 Detete e [ change [ Addition
HAME SAUER, DEBBIE L NAME

STREETADDRESS | 2602 TRYON PLACE STREFT ADDRESS

CTy-ST-ZP | WINDERMERE FL 34786 CiTY-ST-2IP

TITLE v [J Deiete TIMLE [ Change [ Addition
NAME BAKER, BCB NAME

STREET ADDRESS | 1207 GRAN PASEC DR STREET ADDRESS

GITY-§T-2IP ORLANDO FL 32825 CITY-ST-2IP

MLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-$7-2P

TITLE 7 pelete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is true an

SIGNATURE: % by

Ao Pesoent

T 00 Thy DoweR. - o4

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the recefver or trustes empowered to execule 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 all other like empowered.

QD?-CQS"\‘ZR Y2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date

Daytme Phona #




