2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P02000044156

1. Entity Name o
PETER LUTMAN, INC.

Princlpal Place of Business

1002 MALIBU COURT
VENICE FL 34293 .- -

»

—y

'. _@ng Address
1602 MALIBU COURT
VENICE FL 34283

ol
2. Principal Place of Business __

3. Mailing Adciress

I

FILED

- Feb 02,2005 08:00 AM
Secretary of State

|

M

[l

Il

i

ENRIQUEZ, STEPHEN C

TURNER & ASSOCIATES CPAS

19 WEST FLAGLER STREET SUITE 600
MIAMI FL 33130

Stite, Apt. ¥, ot Suits, Apt #, etc. 1st MOORE CR2E034 (10/04)
)

City & State T - City & Stale” 4. FEI Number Appliad For
05-0523874 Not Applicable

Ze Country ap ~ Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required
6, Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
T R | Name T

Stroet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE - =

4. The above namad entity submits this statsment for the purpese of changing its registered office or registered agent, or both, in thé State of Flarida. [ am familiar with, and accept
the obligations of registersd agent. ’

Sgrature, typed of proted namia of mgislersdagEMANY e dpptcabls

T T(NOTE Ragistarad Agent signatire requited whar reinsteling

After May 1, 2005 Fea Will Be $550.00
Make Check Payakle to Florida Department of State

FILE NOWY! FEE IS $150.00

- TATE
9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution, [  Added to Fees

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

" = — A ST o . L éﬁ@g@ngéiﬂéﬁmdﬂim
A LUTMAN, PETER N rio 02/ 05RO

STRECT ADDAESS | 1002 MALIBU COURT STREET ADDRESS

CITY-ST-2P VENICE FL 34293 ) B | oovestoe

TITLE o T [ pelte f mme [ Change [ Addition
MAME NAME

STRTET ADDRESS - STREET ADDRESS

CITY-ST- 2P LTY-S1. AF

e T - 0 Detete - ™me I change [ Addition
NAME H NAMF

STRLCT ADDRAFSS STREET ADDRESS

CITY-ST-2P CITY-87-7IF

we o 3 Deiete TmE ) [ Change ] Addttion
NAMF ﬂ NAME

STRCTT ADDRESS STREET ADDRESS

CITY.ST- 2P CIIt-5T- 2P

ffE T D [ Gelete WILE ) I Change [ Addition
NAME NAME

SIREEY ADDAESS _ o STREET ADDRESS

€Y. ST-2iP CITY-51- 2P

fiitt o 1 Datete i Ochange [ Addition
HAME HAKE

STRELT ADDRESS STREETADORESS

CiTy- ST-2IP CITY-5T-71P

of the carperation o the &
changed, or on an atia

SIGNATURE:

12, | hereby certify thal the infoermation supplied with this filing does not qualify for the exemption

indicated on this report or supplernental raport is yue and accurate and that my signature shal
wer or trustee empdhderad to execute this report as required by Chapter 807,
i th a!l other like empowered.

PETER LuTMAN

ith an addrgssy

stated in Section 119.073)0), Florida Statutas . | further cerlify that the information
i have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

94 493 5995,

SIGNATURE AND TP

0 R PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

shs

Dayrma Phone 4




