TaACKRIVE

k /002 571090

2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

: | ANNUAL REPORT
DOCUMENT # P03000018365
1. Entity Name

MARTIN P. LUDWIG, LCSW PA

Secretary of State

05-03-2004 90432 045 ***150.00

Principat Plage of Business

6437 N.W. 58TH WAY
PARKLAND, FL 33067

Mailing Address

6437 NW. 58TH WAY
PARKLAND, FL 33067

2. Principal Flace of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc,

04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
O30 7 73 J\ Not Applicable
) - A" "
Ze Country Zip Country 5. Cerlificate of Status Desired [} $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LUDWIG, MARTIN P

6437 N.W. 58TH WAY

PARKLAND, FL 33067 -..,
»

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

Sipnature, typad gr prinied name of regisiered agent and tille if applicable.

(NQTE: Registerad Agent signature requiled when feinstating)

.+ FILE NOWIL. FEE IS $150.00 -
After May 1, 2004 Foe will be $550.00

N

9. Election Campaign Financing
. Trust Fund Contribution.

it

-+ $5.00 May Be
- Added to Fees

Loy

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. 11,
e P O Delete THLE [ change {7 Addition
NAME LUDWIG, MARTIN P HAME !

STREET ADDRESS | 6437 N.W. 58TH WAY STREET ADDRESS

CITY-8T- 2P PARKLAND, FL,. 33067 CITY~5T-21P

TITLE [ betete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZtP

TITLE [T pefete 1M [ change [ Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-§T-ZIF |- cme - - - —_ - . CiTY-8r-2IP . _ - I -

Tme [ Delete TITLE [ Change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-71IP
TITLE O oslate TITLE [J Change [ Adcition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ Delete TITLE [ Change [ Addition
NAME NAME R
STAEETADDRESS | . . B N STREET ADDRESS ,

Y- ST-71P . Yoo o CITY-57-2IP SR - :

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an altachment with an address, with all other lke empowered.

SIGNATURE: __ 727 72 *

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature: shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SR O gr 794 YL

""SIGNATURE AND TYPED OR PRINTED NAME OF smyjofﬂc:n OR DIRECTOR

Dale Oaytime Phone #




