2005 FOR PROFIT CORPORATION FILED

~__ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # P02000075381 ecretary of State
1. Entity Name e
ANTOINETTE L. LUZIER, P.A. 04-29-2005 90264 036 ***130.00
Principal Place of Business Mailing Address
3400 S. TAMIAMI TRAIL 3400 S. TAMIAMI TRAIL
SUITE 202 SUITE 202
SARASOTA, FL 34239 SARASOTA, FL 34239

Dunlap & Moran, P.A. Dunlap & Moran, P.A.

Suite, Apt. #, elc. Suite, Apl. #, etc.

. 03172005 Chg-P CR2E034 (10/03

1990 Main Street, Ste. 700 PO Box 3948 ¢ (10/03)

City & Siate Cily & State 4. FEI Number Applied For

Sarasota, FL Sarasota, FL 54-2064585 Nol Applicable

Zip Country Zip Country §. Certilicate of Status Desired O $8.75 Additional

34236 Sarasota 34230 Sarasota Fes Required

e - - 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LUZIER, THOMAS B ESQ. Luzier, Thomas B. Esq.
3400 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceplable)
SUITE 202 Dunlap & Maoran P A
SARASOTA, FL 34239 1990 Main Street, Suite 700
’ City FL | ZrGode
) Sarasota 34236

8. The above named enti i js-€iaterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

he obligati .

the chligations of r 'Thomas B LUZIer Og/
SIGNATURE / L{ 2’{0

Signature. typeglarprinted name of regRTreerdant and lide # applicable, (NOTE: Ragistored Agent signatura roquiraa when rensianng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O pelete TITLE [J Change [ Addition
NAME LUZIER, ANTOINETTE L HAME
STREETADDRESS | 428 NW FERN DR STREET ADDAESS
CITY-S1-2IP CRYSTAL RIVER, FL 34428 CITY-S1-2iP
TILE £ detete TTLE [0 Change [ Addition
RAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-2IP
THLE [ oetete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 2 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIry-s1-21P
TINLE O belste TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-S1-2P CITY-ST-2IP

12, | hereby cerily thal the inlormalién supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further cartity that the information
indicated on this report or supglemental report is lrue and accurale and that my signature shatl have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 0 exgcute Jhis report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmess with an address, with all other Aike gmpowered.

SIGNATURE: /abfﬂéém <o B j/zz,/ﬂs/ 432 795 3550

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING ‘_’IF AiEER OR DIRECTOR Dale Oaytime Phane #




