2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Fo4g92

1. Entity Name

LUTONE, INC,

e “

Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90013 026 ***150.00

Principal Place of Business

13923 HELEN AVENUE
HUDSON FL 34667

Mailing Address

13923 HELEN AVENUE
HgDSON FL 34667

N
"

50011875

2. Principal Place of Business

S04 (HALGrove ™ B

3. Mailing Address

¥jo4 HARGRLove DR -

""WW

AW

il

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For
DPSe- ‘%4' vhsaon 59-2036119 Not Applicable

%J LL @ A —( Couygtry Zip 3 467 Cﬁ 3u;ntry 4/{5 g 5. Certificate of Status Desired O $8.75 Adaitional

$4 =lp

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Nams

13923 HELEN AVE

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

HUDSON FL 34667

City

FL | Zio Code

8. The above 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 registeraed agent.

SIGNATURE

Sgnature, typed of printed name of 1agistered agent and tile 1if applicabla.

(NOCTE: Registerad Agent signature required when reinstating)

DATE

$5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,  []

“OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE STD O oelete TITLE AT Bl change (] Addition
NAME RAPPA, ANTIONETTE M NAME KAerA ,ﬁ nTionetTe rm

STREET ADDRESS | 13923 HELEN AVE. smeranciess | §' 924 HBRG ROVE DR .

omv-s-2¢ - |HUDSON FL CITY-ST-2IF 'FLU'D Son, Fla 34ULET

T PVP O] Celete T FvFP ' & Change ] Addition
NAME RAPPA, LOUIS R NAME [KapPped, hovis R

STREET ADDRESS | 13823 HELEN AVE. steeraconess | 9ot N ARQEovE DI

cry-s1-2p - |HUDSON FL CITY-57-29 f‘*{—u DSot R [g. BY6LT

TILE [ Delete TITLE ' [Jchange  [] Addition
NAME N - . NAME :

STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST- 7P

TITLE O Dpelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-5T-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S1- 2P

TITLE O Delete TILE [ change [ Addition
NAME HAME

STRFET ADDRESS STREET ADDRESS

eTy- S1-2p CITY-5T-2P

12. § hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accutate and that my signature shali have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (4

- DaTroneTTe (Kapp4

R-/-08  TR7-663-5322R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR

Date DCaytrne Phona #




