2004 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION

DOCUMENT # J98848

1. Entity Name
LUTZ & KNUDSON, P.A.

Principal Place of Business

2770 HORSESHOE DRIVE SQUTH
BLDG 2, STE 4

Mailing Address

2770 HORSESHOE DRIVE SOUTH
BLDG 2, STE 4

930

52318

NAPLES, FL 34104 US NAPLES, FL 34104 US
S s v ACA A MR RO
Suite, ApL. #, etc. Suite, Apl. #, elc. 04212004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number = Applied For
59-2851947 Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desired ﬂ ?i': S?:J“‘ma'

6. Name n_nd Address ot Current Registered Agent

7. Name and Address of New Registered Agent

KNUDSON, JANA ..
2770 HORSESHOE DRIVE SOUTH, BLDG
NAPLES, FL 34104 -

©

Name

2, STE4 Street Address (P.O. Box Number is Not Acceptable)

City

F

Zip Code

L |

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90226 024 ***]158.75

8. The above narned enlity submits this siatement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeréd agent.

..} SIGNATURE : :
. N Signature, typed of _pﬂnled name of registerac agent and title if applicable, {NOTE: Registared Agent signature requirec when reinstating) DATE
B 4 FILE NOWI!l FEE Is s1so-oo 9, Election Campaign Fiﬁancing ss_ou May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT Yo Iﬁ Dalete TITLE [ change {1 Addition
NAME LUTZ, MARTHA E NAME

STREET ADDRESS | 1100 5TH AVE. S #311 STREET ADDRESS

CITY-ST-ZIP NAPLES, FLL 34102 CTY-S7-2IP

TITLE vsDh O pelete THILE PVSTD @ Change [ Addition
RAME KNUDSON, JANA L NAME JANA L. KNUDSON

STREET ABDRESS | 2770 HORSESHOE DRIVE SCUTH, BLDG 2, STE 4 STREET ADDRESS 0 HORSESH DR IVE SOUTH BLDG 2 STE
OY-ST-ZP | NAPLES, FL 34104 CITY-ST-IP ﬁ ﬁ LES, FL 32%04 ’ ;

TILE [ pelete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIILE [ Detete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY=-ST-ZIF

TIME [ petete TLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHFY-ST-2IP

TME 3 Delete HILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP {ITY-81-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Floricta Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered
ent with an address, with

changed, or on an afl

SIGNATURE:

execute this report as
other like empowered.

Tndot — Yop/

ature shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter €07, Florida Stalutes; and that my name appears in Block 10 or Block 11 jf

Y29 -434-5:4

/ snum-uis AND TYPED OR PRIN

WED NAME OF SIGNING OFFICER OR IAECTOR

Daytime Phane #

P

u JANA K

NUDSON, PRESIDENT



