2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 15, 2004 8:00 am

DOCUMENT # H40834

1. Entity Name

LUTZ BUILDERS, INC.

Secretary of State

03-15-2004 90003 013 ***150.00

Principal Place of Business

607 5 MAIN ST
SUITE 107
BELLE GLADE, FL 33430

Mailing Address

607 S MAIN ST
SUITE 107

BELLE GLADE, FL 33430

94017938

2. Principal Place of Business 3. Maiting Address

ARG

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbear Applied For
59-2494388 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent | _ 7. Name and Address of New Registered Agent
Name

LUTZ, WALLACE K. JR.
15975 MEADOW WQOD DR.
WELLINGTON, FL 33414

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

City

FL | Zip Code

8. The above named entity submits this statement fer 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 registered agent.

SIGNATURE

Signalure, typed or prinled nama of registerad agenl and fille if applicable.

(NOTE: Registered Agent sigratura required when reinstating)

DATE

' FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added fo Fees

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

TITLE PD [ pelete TILE [Jchange [ Addition
NAME LUTZ, WALLACE K. JR. NAME

STREET ADDRESS | 15975 MEADOW WOQOD DR. STREET ADDRESS

CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP

e VP XX Detere TMLE [JChange (1 Addition
KAME SNOW, JAMES M. JR. NAME

STREET ADDRESS | 1148 STILLWELL RD. STREET ADDRESS

CITY-ST-2IP BELLE GLADE, FL 33430 CiTY-ST-2IP

TLE S O Delete TILE [ Change  [_] Addition
NAME LUTZ, CYNTHIA NAME

STREET ADDRESS | 15975 MEADOW WOOD DR. T STREET ADDRESS T } T o -
CiTy-st1-2IP WELLINGTON, FL 33414 CITY-$1-ZIP

TITLE J pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T1-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-87-ZP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P- CITY-ST.2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0}, Florida Statutes. | further certify that the information

indicated on this report or supplemnental repart is true and aceurate and that my signature shall have the same legal ef

tect as if made under oath; that | am an officer or director

of the corporation or 1he receiver or tiflistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

adgfess, with all other like empowered,

3-/1-04

NATLIH’ AND 'dPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dats ¥ Daytime Phone #

[




