2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENGT # Fp4692 Jan 29, 2004 08:00 AM
1. Enfty Name Secretary of State
LUTONE, INC.
Principal Place of Business Mailing Address
13923 HELEN AVENUE 13923 HELEN AVENUE
HUDSON FL. 34667 EgDSON FL 34667
Suite, Apt. #, gtc Suite. Apt #, etc. MCORE CR2ZE034 (1 1/03) -
City & State City & State 4, FE! Number Apphed For -
59-2036119 Mot Appiicable
ap ) Country zp Country 5. Cenificate of Staus Oestred (| gg'gfqgf:éﬁ‘mal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gg;BAHéEEII\JOE\EgTE M Street Address {(P.O. Box Number is Not Acceptable)

HUDSON FL 34667

City FL Zip Code

8. The abouve named enlity submuts thus statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE _ . . R
Sipnaturs, tvped of printed name of regrsiered agont and tilke f apohcadte {NOTE Regilered Agent :ginaturs reguired when roinstating]) DATE
" e
FILE NOW!H FEE IS $150.00 e 8. Election Campaign Financing $5.00 May Be
Afler May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Checlk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
THLE 8TD [T petete Tl OJChange [ Additicn
o1 | 19029 HELEN AVE. — UpOOD0020835
11
CirY - ST-2P HUDSON FL CITY- ST-7IP a1/°99/04 - Bﬂﬂgt 112 180, Df]
TITLE PVP [ petete TNLE [JcChange ] Adaiticn
NAME RAPPA, LOUIS R NAME
STREFTADDRESS | 13923 HELEN AVE, STREEY ADDRESS
CiTY-57-21P HUDSON FL CITY-S1-2IP
TWILE 7 perete THLE [JChange  [J Additicn
NANE NAME
STREET ADDRESS STREET ADDARESS
CiTy . ST-ZIP CITY-ST-2IF
THLE [ Detete TITLE [ change  [] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2P CITY-5T-2IP
g 7 petete TILE [ Change  [T] Aduition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-ZIP
me £ Delete e [3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST. 2IP

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(7), Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trusteg empowered Lo execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block t1 4
changed, or on an attachment with an address, with all other like empowe

SIGNATURE: WW~ (=2 - 04 737-843-5223,

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




