/”/ -

2004 FOR PROFIT édngo,n:@rndn FILED
ANNUAL REPORT (AR) g May 03, 2004 8:00 am

DOCUMENT # 443822 Secretary of State
1. Entity Name 05-03-2004 90740 024 ***1 50,00
JOHN LUTHER INC.
Principal Place of Business Mailing Address
6000 NW 24TH COURT 6000 NW 24TH COURT
SUNRISE FL 33313 SUNRISE FL 33313

Suite, Apt. #, eic. Suite, Apt. #, etc MOORE CR2E034 (11/03}

City & State City & State 4. FE! Number Appiied For

59-1438410 Not Applicable
Zip Country Zip Caurtry 5. Certificate of Status Desired | gg‘gesqgfgémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
*  LUTHER, JOHN B .
6000 NW 24TH COURT Street Addrass (P.C. Box Number is Not Acceptable) .

SUNRISE FL 33313

City . FL Zip Code

% The above named entity submits this statement for the purpese 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.

“JGNATURE _
g * Signaturs, typed of prmted name of registered agent and title if applicable {NOQTE: Registared Agenl signature required when ranslanng) DATE
9. Election Campaign Financing $5.00 May Bs
5 t Trust Fund Contribution. O  Addedto Fees
O ey, S g Sy
10. QOFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE S v 4 O deiete T PQES, [J Change ] Additin
NAME LUTHER, JOHN NAME TouN LUTHER :
STREET ADBRESS [ 6000 NW 24TH COURT sTReFT ApoRESs | GOOO NP W LI cooRt
cv-sTzr | SUNRISE FL 33313 cv-stzp | SUNRISE , FL. 33313
TITLE gac. O pelete TiME < 64_: [ Change [ Addition
NAME cigrf LoTtHeR NAME CLETA LUTHER T
STREET ADCRESS | 006 M Wy 24 COVRT sTREET onness | GO 00 5 W= 244 COURT
av-sre | SPRRSE, FL. 3332 ov-st-zp [SUNRIGE, FL. 33213
TITLE ' [ Detete TITLE [ Change [ Adaition
NAMF. A e i NAME e o~ -
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TILE . 1 beiete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P : CITY-5T-7IP s
TITLE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] peiete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 the receiver or trustee empowered to exscule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

| - -
' SIGNATURE: _ Qub\Brke,  uwlumihes a/3f2004 ey T42-2598

\FGNATURE AN TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Date Dayurnie Phone #




