FILED
2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000074354 ecretary of State
1. Entity Name 04-20-2004 90024 029 ***150.00
LUTJENS CONSULTING, INC.
Principal Place of Business Mailing Address
2427 PORTER LAKE DR., UNIT 109 2427 PORTER LAXE DR., UNIT 109 28189464
SARASOTA, FL 34240 SARASOTA, FL 34240 ‘
T s D GRS A
Suite, Apt. #, ete. Suite, Apt. #, etc. 04152004 Chy-P CR2E034 (10/03)
City & State City & State 4 FEI umber Applied For
‘qa l (04 Not Applicable
Ze Counry i Country S. Certificate of Status Desired 0 ?eae':?qlﬁ:ém"a'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
GILL, RICHARD A -
2427 PORTER {LAKE DR., UNIT 109 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL. 34240
City FL I Zip Code

8. The abova named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfgations of registered agent.

SIGNATURE
Signature. typed or printed nama of registerad agert and btle ? applicable. {NOTE: Ragistered Agent signature raquired when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. %Id Added to Fess
10, OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0O petete e [l change [ Adition
NAME LUTJENS, PETER . MAME
STREETADDRESS | 2427 PORTER LAKE DR., UNIT 108 STREET ADDRESS
CiTy-5T-2°P SARASOTA, FL 34240 CITY-ST-2P
e [ Oelete TILE [Fchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
ciry-ST-2p GITY-ST-2P
TLE . [J Detete TTE [T thange  [] Addition
NAME . NAME . -
STREETAODDAESS | - = —— e STREETADDRESS | =~ "~ —_— - -
CITY-ST-P CITY-SI-2P '
TTLE [T Dstete TTLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 . CITY-5T-2P
Lyt O etete TInE ' [T orenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-SE-2P
e O Delets TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
GITY-ST-P 7 | ore-re

12, | hereby certify that the information suppliserw
indicated on this repont or supplemsata
of the carporation of the receiyar
changed, or on &n attachmse

SIGNATURE:

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4 d'that my signature shall have the same legal effect as if mads under oath; that | am an officer or directar
b5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

o i Srofd - 574t

SIGNATUR ANW OTPMB ME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phane #

~




