-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F92000000867 Feb 09, 2004 08:00 AM
1. Entity Name : Secretary of State
LUNT REALTY AND INVESTMENT CORPORATION
Principal Place of Business . Mailing Address .
6900 MCCORMICK BLVD. 6800 MCCORMICK BLVD.
LINCOLNWCOD i 80845 LINCCLNWOCOD iL 60645
i T AR 0 A
Suite, Apt. #, elc Suite, Apt #, efc. MOORE . CR2EG34 (11/03)
City & State City & State 4, FE| Mumber Applied For
] _ 36"6063?8_? _ hor App_lica_blg
Zp Gountry Zip Country 5. Certificate of Status Oesired 1] ?g-gi Addiionai
5. Name and Address of Current Registered Agent 7. Name and Adgdress of New Registered Agent
Name T
f;ig' 1 Pg EE%CSE-}HALL CORPORATION SYSTEM’ INC. . Streat Address (PO, Box Mumiber is Not Acceptable}
S5TE 105 SE— =
TalLAHASSEE FL 32301
City FL ] Zip Code

the obiigatons of registered agent.

SIGNATURE S
S«grmma. yped of proed name of registered agont anc tide 4 appiicable ENO'IE Rag:sﬁsled .ltuenl spndure requred whoen reinstaing) GATE
B ' 18 [ ] o )
FILE NOW!it FEE ;%'; $150.00 §. Election Campalgn Financing $5.60 may Be
After May 1, 2004 Fee will be 555‘?-““ Trust Fund Conyribution. | Added io Foes

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFTICERS AND DIRECTORS IN 13
HILE P ] et HILE ] Change [ Addition
HAME SCHILEER, CAROLINE G NABAE Hnnnanad s =3s
STREET APDRESS {6900 MCCORMICK BOULEVARD STREET ABDRESS (2100480084015 150,08
CiTY -1 LINCOLNWOOD (L 80712 aITe- 8T AP
WhE Vs £ Delese L {] Ctangs  [3 Adeitlon
NAME GROSSINGER, GARY NAME
STRERT ADDRESS | 6500 MCCORMICK BOULEVARD STREET ADORESS
CINy-ST-TP LINCOLNWOOD iL 80712 CiTY- ST- 2P
e T 5 elete e [ohemge 1] Addition
HAME MORGENSTERN, STEVEN HAME
STREETADDRESS (6900 MCCORMICK BOULEVARD STREET ADDRESS
Ciry-51-2p LINCOLNWOGCD it 60712 CHY-5T- 2P
TIRE 3 petete “f e Clchange [ Addition
NAKIE HAME
STREEY ADDRESS STREEY ADBRESS
CRY-SI- 29 GITY.ST. 71
fH13 £ Deete WhE P Cmnge () Addition
NARSE RAME
STREET ADDRESS SIREET ADDAESS
LY -8T- 71 CITY-S1-2iP
TTEE T 1 Detete ) TLE Tl change 7 Addiftion
HNAME AME
STREET ADDRESS STREET ADDRESS
CiTY-57- 3P Liry-8Y- 47
12. | hereby certi{z that the kfopnation supgligd with this fiiing does not gualily for the exemption stated in Section 118.07(3)(3), Florida Statutes. | furthier certify that the information

indicated on this report cAgupbiemental yeport is true and accurate and that my signature shall havis the same legal effect as if made under oath; that | am ar officer o directar

of the coeporation ot the 194
changed, of on an attach

SIGNATURE:

eiver o7 trugles empowered 1o execute this report as requirad by Chapter §07, Florida Statutes; and that my name appears in Biock 30 or Block 11 i
ith agraddress, with ai other ke empowered

ChRouue CRosSivgep _ 22-04

SIANATUEDE AND TVYPED OR PRINTED NAME AF SIGNING OFFICER OR IRECTOR

Daytime Prone *



