2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

DOCUMENT # P03000129306

1. Enlity Name
TONY KURTZ CO.

03-08-2004 90045 045 ***150.00

Principal Place of Business

280 PARKLAND AVE
SARASOTA, FL 34232

Mailing Address
280 PARKLAND AVE

SARASOTA, FL 34232

2. Principal Place of Business

3. Mailing Address

RSNV OO

Suite, Apl. #, etc.

Suite, Apt. #, atc.

03032004 Chg-P CR2E(Q34 {10/03)
‘ City & State City & Stale 4. FEI Number Applied For
20 anqq45 Not Applicable_|_
(1 = S E — L e Zipe—i T e Count Il
Zip: Country ® ountry 5. Certmcate of Status Desired J $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

KURTZ, ANTHONY LYNN
280 PARKLAND AVE
SARAEOTA, FL 34232

f

w

\‘

Street Address (P.0O. Box Number is Naot Acceptable)

City

FL | Zip Code’

8. The abave named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the cbligalions of registered ageni.

SIGNATURE

Signature. typed or printed name of regislered agent and

title f applicable.

{NOTE: Registered Agent signature :aquired wher reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delets TME [ Change ] Addition
NAME KURTZ, ANTHONY LYNN HAME

STREET AGDAESS | 280 PARKLAND AVE STREET ABGRESS

CITY-ST-2IP SARASOTA, FL 34232 CITY-5T- 2P

TILE [ petete TILE [ Crange [ Addfition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

TILE &~ amfowrmme = i o s i - ————— = =~ Delete ~TILE™ - e ——— T emim = ot meme o —[F] Ghange ™[] Attition | -
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T1- 2P

TIILE [ Delete TILE [1Change  [C] Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITHE 1 Delete TTLE [JChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2P

TILE [ petete TITLE [1Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supptisd with this filing does not qualfy for the exemphion stated in Section 11907300, Flarida Statutes. | further certify that the wiormation

indicated on this report or supplemantal report is rue and accurale and that my signature shall have lhe same legal etfect as i made under cath; (hat | am an officer or director
of the corporation or the receiver or trustee empowered 18 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dr

changed, or on an attachment wj

& empowered.

SIGNATURE:%

03-03-04

(A1) 3905195

SIGNATURE AND TYPED R PRINTED MAME OF EIGMQIE FICER OR DIRECTOR
kY

Date

Caytie Prone #

\J



