2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25,2004 8:00 am

DOCUMENT # P95000035642

1. Entity Narme

MARK T. LUTTIER, P.A.

Principal Place of Business

515 N FLAGER DR
SUITE 400

WEST PALM BEACH, FL 33401

Mailing Address

515

N FLAGER DR

SUITE 400
WEST PALM BEACH, FL 33401

2. Princlpal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suitg, Apt. #, etc.

Secretary of State

02-25-2004 90061 021 ***150.00

4401364

AR

01202004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0580540 Not Applicabie
Zi Count Zi Count it
" ountry B ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
[-m—=———— - —6-Name andAddress of Gurrent Registered Agent— ——- ~TT -~ 7-Name and Address of New Registered Agent
Name

LUTTIER, MARK T

515 N FLAGER DR #400
WEST PALM BEACH, FL 33401

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

City

FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agent and tile if applicable.

(NOTE: Registerexi Agent signalure requirec when reinslating)

DATE

r)

- FILE NOWI!l FEE IS $150.00
AfIter May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Bo
Added to Fees

10. *% OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P 3 Delete TIME MChange [ Addition
NAME LUTTIER, MARK T NAME F &G E\R f-p’:
STREET ADDRESS | 712 .S, HIGHWAY ONE, SUITE 300 STREET ADDRESS \TI 6' U L ﬁ L QR’ L‘OZ)
CTY-S-2P | NORTH PALM BEACH, FL CITY-gT-2P Ww - P. B FiL . 33u0 ]
TTLE 1 Delete 1I1LE {OJ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-7P

CWE e el __[3 patele HILE . -~ - - B - _ ww-[J.Change [ -Addition-
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TInE [J Change [ Addition
NAME NAME
STREET ADCRESS | STREET ADDRESS
CITY-5T-2IP GIY-51-2p
TLE 1 pelete TILE 7] Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 1 paiete TIE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP [\ CITY-ST-ZIF

12. | hereby cemi that the information supplied with thig ﬂlmaq

indicated on l is report or supplementat repart is true an

\

et [ika-dmpowered.

oes ndf quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ccuralg and that my signatiure shall have the same legal effect as if mace under oath; that | am an officer or director
trustes empowered g executefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporalion or the rgceiver or
changed, or gn an ailachWh an address with all

SIGNATURE: X

Nk 4 o )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/

Drrytime Phone #




