FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000083353 04-26-2004 91055 050 ***150.00
1. Entity Name
LUSE PROPERTIES, INC.
Principal Place of Business Maiing Address - “i‘ q 00 9 l 0 l
15474 MARGO CIRCLE 15474 MARGO CIRCLE o
PORT CHARLOTTE, FL 3398t PORT CHARLOTTE, FL 33981
Suite, ApL. #, elc. &a suile, Apt ¥, stc.
ule. Ap uite. Apt, . eto 04232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Ha ~2e 2 TE 7 Not Applicable
2Zi Count Zi l "
® ountry ® Country 5. Certilicate of Status Desired a $8.75 Additional
Ip— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, GLENN N ESQ. : :
18501 MURDOCK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 304 -
PORT CHARLOTTE, FL 33948 : LT
City FL l Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in thé State of Florida. | am familiar with, and accept
ihe ohligations of registered agent. T :
Vo i
% PR s
SIGNATURE . S _ -
Signature, typed or printed name of registered agent and title if applicable. (NDTE: Registered Agent signature required when reinstating)
FILE NOWI! -FEE IS $150.00 9. Election Campaign Einanang $5.00 May Be N L
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees L R R
10. . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Crange [ Addition
RAME LUSE, WESLEY NAME
STREET ADDRESS | 15474 MARGO CIRCLE STREET ADDRESS
CITY-8T-2IP PORT CHARLOTTE, FL 33981 CITY-ST-2IP "
THLE D 3 pelete TIMLE : [T change [ Adgilion
NAME LUSE, KATHLEEN NAME ;
STREET ADDRESS | 15474 MARGO CIRCLE STREET ADDRESS
CITY-8T-ZIP PORT CHARLOTTE, FL 33981 CITY-8T-2IP
JTmE o _ ) [ Delete TILE ) . [dchange ] Addition
NAME - T - e T e T B T T - I
) STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-81-2IP
TITLE [ Deete TTLE . O change  [J Addition
NAME KAME ﬁ Y
STREET ADDAESS STREET ADDRESS !
CITY-ST-2IP CITY-ST- 2P
TmE ' [ ostete e ' Clchange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS y -
CITY-5T-2IP oITY-§T-21P -
TILE [ Delete | T , O change [ Addition
HAME i e ) %
- STREET ADDRESS ~STREET ADDRESS Tmmmnmmmeems e e e e
R 5 il " ¢ife-sT-7P AR ik A .
12. ! heraby certify that thg information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this repor} or 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 th regeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 113
changed, or on an attafhrgent with an address, with all other like empowered.
Lot 4-9%-0f
SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone £




