2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 655158

1. Entity Name

JOSEPH LUTZ BRICKLAYER, INC.

Maifing Address
2801 21 PLACE
HO

Principal Place of Business
280‘1521 PLACE

HOUSE
VERC BEACH FL 32860
us

UJSE .
VERO BEACH FL. 32060
us

- FILED
Jan 29, 2004 08:00 AM
Secretary of State

NIRRT

2. Prncipal Place ot Business 3. Maihng Address I” m“ll“”ll‘
Suite, Apt. #, etc Suite, Apt. #, ate MOODRE CR2E034 (1 1/03} -
City & State City & State - 4. FEI Numier Applied For

- _ 59-2091688 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired ~ []  98-79 Addiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
EPH -
léléjg ‘]Z,quolg’sLACE Street Address (P.O Box Number is Not Acceptable)
HOUSE - =
VERO BEACH FL 32960 S
City FL \ Zip Code

8. The apove named entity submits this stalement for the purpose of changing its registered ofhice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE N

Sgrate. iyped of ponted name of tegistered agert and e f applcable

{NCTE. Regsierad Agent signatura requred when tanstating)

DATE

FILE NOW!! FEE IS $15000 - .
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of Statg. _

9, Election Campalgn Financing
Trust Fund Contribution.

$£5.00 may Be
Agded to Fees

10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1"
TITLE PVST 3 Defete e {JChange [ Addition
NAME LUTZ, JOSEPH AME WOO00020974 ,

STREET ADDRESS | 2801 21 PLAGE STREET ADDRESS 01/28/04-80099-008 150,00
eav-s-2¢ | VERO BEACH FL 32980 . N s e
fITLE D [ delete e [ Change ] Addition
NAME LUTZ, JOSEPH NAME

STREET ADDRESS | 2801 21 PLACE STREET ADBRESS

Cy-st-2p WERQ BEACH FL 32860 CTY-§1- 21 L o
e [ Datete TITLE [JcChange [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P _ | omvestze - .
TILE 3 Delete Te [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

THLE T Delete g Tl crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TIVLE CiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P9 ) CITY-57- 2P )

12. | hereby certily that the information supplied with this filing does not qual

changed, or on an attachment with an addr

SIGNATURE:

S lify for the exemption stated In Section 119.07{3)(}, Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
at the cerporation of the receiver o trusles empowered ta execute this report as requited by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

with all cther Iike empowered.

ToseEpH LTz, JoN.26 2004 772-547-304HY

HWED NAME OF SIGNING OFFICER OR DIRECTOR

Date Laytime Phone #




