-

2005 FOR PROFIT CORPORATICN

FILED
Apr 04, 2005 08:00 AM

_ANNUAL REPORT
DOCUMENT # J98848 -

1. Entity Name:

LUTZ & KNUDSON, P.A.

Secretary of State

o whiling Addre:;_s ‘
2770 HORSESHOE DRIVE SQUTH

-BLDG2,5TE 4
NAPLES, FL 34104 US

Principal Place of Business 'J‘

2770 HORSESHOE DRIVE SOUTH
BLDG 2, STE 4 N
NAPLES, FL 34104 US

- [URRERIMIA AR

01082005 No Chg-P CR2ED34 (10/03)
4. FE| Number - Applied For |
59-2851@4? Not Appticable
e : 5. Certificate of Status Desired d gi‘ggqﬁrdgg'b"a'
6. Name and Address of Current Reglstered Agenujt - _ e Ezap T ET
KNUDSON, JANA S MOT WDRiTeE
2770 HORSESHOE DRIVE SOUTH Do NOT WRITE
BLDG 2,8TE 4 - '
NAPLES, FL 34104 - 'N TH!S SPACE
8. The above named entity submits this statement for the purpose of changing fis registered office or registered agant, or both, in the State of Flaridz, 1 am familiar with, and accept
the obligations of registered agent. _ e : . S .
SIGNATURE el — — - - -
Slgnoture, typed of Brinted name o registered agent and tila I applicabié, = [NOTE, Reglsiorad ﬁgcm signature reguiced when reinstatin) e DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanzing $5.00 May 5e
After May 1, 2005 Fee will be $550.00 Trust Fund Contrigution. Added to Fees

10. = OFFICERS AND DIHEGTORS | T T
TLE PVST T - - e -
NAME KNUDSON, JANA L CoT T
STREETADRRESS | 2770 HORSEHOE DRIVE SQUTH, BLDG 2, STE 4
OTY-ST-ZP | NAPLES, FL 84104 U0OON0Za TR0z :
TmE o 4S04/ 0500082024 150,00
NAME .
STREET ADDRESS
CITY-87-2F
TmE T - T R L
NAME
STREET ADURESS
av-st.zp DO NOT WRITE
THLE ) h N e TN S I M | [
v IN THIS SPACE
STREET ADDRESS L ) o
CITY-ST-2IP - - - . B
TITLE o B | Semscme s o P BEAILir e
NAME
STREET AGDRESS _
Cimy-§1-21P
ne i o T R L
NAME .
STREET ADDAESS .
CIry-ST-21P
12, | hereby ceﬂiiﬁ that Fhe_ information 'éu;El‘Ed willithis fiiing does nat qaﬁfy'for the exemption stafed in Section 119, }(r}, Florida Statutes. | further cenify that the Information

indicated on this report or sugplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o7 director

of the carparation or e paskiver or trustee empowerad ta execute this report as required by Chapler 607, Flerida Statutes, and that my name appears in Block 10 or Block 41 i

changed, or on an a w':th an addyegs, with all other Iike empowergad,

/ P
SIGNATURE: J /7. 1 T ant KvpsoN by 33daycnl
f s:(sy!'ruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR : Dilo T Daydme Phone 4
[ i




