2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Log482

1. Entity Name

FILED

Apr 23, 2004 8:00 am

ecretary of State

04-23-2004 90186 014 ***150.00

HI TECH CLEANERS OF SARASOTA COUNTY, INC.

us

Principal Place of Business

2937 COLONADE LANE
NORTH PORT FL 34286

Mailing Address

NORTH PORT FL
us

2937 COLONADE LANE

34286

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[l

[0l

LUTTKUS, PAUL
2937 COLONDE LANE
NORTH PORT FL 34286

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0161788 Not Apglicable
Zj Zi C iti
P Country . euntry 5. Certificate of Status Oesired [} $8.75 Additionat
O Fee Required
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent
- =i - e . e .- . Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

- | "SIGNATURE

Signature, typed or primed name of registered agent and title il appficable.

{NOTE: Registered Agent signature requirect when reinstating)

DATE

B. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the abligations of registered agent.

o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ake Check Payable to Florida Depariment

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 13

TE FD O Detete e (I Change [ Addition

NAME LUTTKUS, PAUL NAME

STREET ADDRESS | 2937 COLONADE LANE STREET ADDRESS

CITY-ST-21P NORTH PORT FL 34286 CITY-ST-21P

TITLE sD O Deiete TITLE [] Change  [] Addition

HAME LUTTKUS, RHONDA NAME

STREET ADBRESS | 29337 COLONADE LANE STREET ADDRESS

CifY-S1-2IP NORTH PORT FL 34286 CITY-ST-2IP

TITE [ peiee e [JcChange [ Addition
—~RAME e 5 T - — - <8 NAME - - — e - - S s e e e o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-21P

TIMLE [ pelete TME O Cnange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Detete e [ cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T- 2P

TITLE [ pelete TITLE [dchange  [C] Additien

NAME NAME '

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-SF-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemgtion stated in Section 119,07(3)(i), Flarida Statutes. § further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee 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 atta

pent with an address, with all other like empowered.

A
ING G

-1 x
FFICER OR DIRECTOR

Daytime Phone #




