2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 15,2004 8:00 am

DOCUMENT # N97000004941 ecretary of State
. ity N
- Bty Name 04-15-2004 90021 047 ****5] 25
ROAD TO ENLIGHTENMENT, INC.
Principal Place of Business Mailing Address
118 DEBUEL RD PO BOX 188 vavwmesT s
LUTZ FL 33549 CAMBRIDGE VT 05444 (I
23 £STEx HIGHLAND S
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
ESsEX vr 59-3465854 Not Applicabie
2P Country oﬁn CH?;EK/)&I 5. Certificate of Status Desired ] gg';gkﬁfedéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TLUTGEN, NEDA M

118 DEBUEL RD. Street Address {P.O. Box Number is Not Acceptable)

LUTZ FL 33549

City FL 1 Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE
Signature, typed of printecd name of ragistered agent and tile it apphcable. (NQTE: Registered Agent signalure reguired when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
10, ‘OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFF'CERS AND DIRECTORS IN 10
TME L [ Detete TLE O change [ Adgition
NAME LUTGEN, NEDA M NAME
STREET ADDREss 4605 HUNTSMAN COURT STREET ADDRESS
crv-st-zp | TAMPA FL 33624 CITY-SE-2IP
TILE DVF ] Defete TITLE [ Ghange [ Addition
RAME LUTGEN, ENRIQUE A NAME
sTReeT ApbRess | 4605 HUNTSMAN COURT STREET ADDRESS
cv-sr-zie | TAMPA FL 33624 CITY-ST-7P
TIE DS [ Delete THLE i ) [ Change  [J Additian
=g~ = | LUTGEN; ALFREDG - — - —= - T . EONAME T T T e TS T s e s e Ee e ! - 07
sTReeT Anpress | 4605 HUNTSMAN COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-sT-20P
e [ Defete TILE . [Jchange [ Addition
NAME \NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TITLE [ Delete TMLE : [ Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P

12. ! hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Z *— /ﬁg/o% yliojod  for-8j2- w4E€

mpmmn NARIE OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona #




