[l

FILED
2 FO .
009 ANNUAL REPORT (AR) | ., APr 28,2004 8:00 am

ecretary of State
DOCUMENT # P03000042681 ry ol =
1. Entity Name . 04-07-2004 90043 047 150.00
LUTZ BEEFS, INC.
Principai Place of Business Mailing. Address
15114 TRACEY COURT 19114 TRACEY COURT uu1ioJ9ve
LUTZ FL 33548 LUTZ FL 33548 A
T il g :
2. Principal P?ace of Busingss 3. Mailing Address Immll m.mﬂm [J|
Suite, Apt. ¥, eiC. Suite, Apt. #, etc. MOORE CR2E°34 (1 1,03)
City & Stale ) City & State 4. FEI Number 5[ - 1 B l q-l 65 Applied For
. Mot Applicable
Zp Country e Country 5. Centilicate of Staws Oesirad [ fg-ggqﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Adidress of New Registered Agent
O, S b [ — - - J Nama . L e e er e e s ————— e s |
—f-!:«:lé\aLoL'wvé‘s%Rr?é?‘NEDY BLVD; SUITE 750 ="~~~ ~ ~Sireet Address {P.O: Box Number is Not Acceptablig) === ——~ == = o= Sess—=|mes
TAMPA FL 33609
City FL Ep Code

8. Thas above named entity submits this statement tor the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
tha cbligations of registered agent.

SIGNATURE
N Signatue, typed OF prnted ram of regréterad agan] and biie f Apphoatie. [NOTE: Regmtared Agan: mQnatura réQue ed whan rsnstaimg) DATE
8. Blection Campaign Financing $£5.00 may Be
Trust Fund Contribytion. O  Added o Fees
b e = -
. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme 0 Tresident O peete TE [Jchage ] Addition
NAME OVERBECK, CHRIS NAME
STREFTADORESS | 19114 TRACEY COURT STREET ADDRESS
CrTY-S1-2P LUTZ FL, 33548 civY-S1. 2
™me D ' I telete e i [ Clange [ Adition
NAME SHULTE, CHRIS NAME R :
STREET ADORESS 13807 S. CHURCH AVENLUE STAEET ADORESS
ory-ST-2F | TAMPA FL 33511 CITY-57-20 ‘
e ' D (T Delete e [ change [T Aadition
,—m e B HE%'ON:BR[AN—J B I i e MAME — ~ m——fr cmea LaTeare e s Cmrs et ———— e — et & e o = St b
STREET ADDRESS | 17709 SIMMS ROAD © )| STREET ADDRESS
|. GTy-ST-2P = - oDE%AFLmsS» m ARt e e e e o= L CTY-ST-2P — - e S T R
TLE D O oeiete Tme ' [ Change [ Addition
NAME SLOWEY, STEVEN W NAME
STREET AOpRESS | 1115 NORTH VALRICQ ROAD STREET ADDRESS
ory-sT-2¢  [VALRICO FL 33594 Y- ST- 21 _
ME £ Dalete TiTLE . [Temnge [T Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CrY-S1-2p i CIy-§7-27 o
e ) O oetete e ' D Chamge [ Agdiion
NAME MAME
STREET ADDAESS STREET ADORESS
CITY-51-2IF CITY-ST-2IP

12. | hereby certi:hy that the information suppiied with this filing does not qualify for the axemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supslemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recg €0 ¢d 10 exceute this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111
changed. of on an anacjimg . . Y all other ke empowered.

1 ells feRbed l{fglo% (9 1BY- (263

Cayhne Frone §




