2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Mar 16, 2004 8:00 am

DOCUMENT # P03000132884 Secretary Of State
1. Entity Name
KENNETH L. LUTTRELL, INC. 03-16-2004 90025 002 ***150.00
Principal Place of Business Mailing Address
8114 FREE AVE 8114 FREE AVE
JACKSONVILLE, FL 3221 IACKSONVILLE, FL 32211 14UUVU4J ‘
' x i

2. Principal Place of Business 3. Mailing Address t I]l !‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072004 Chg-P CR2E034 (10/03)

City & State City & State -4. FEl Number Applied For

SRO-POTIS6 Not Applicable
ap Country Zip Country 6. Certificate of Status Desired (8] ?e%gasq l.;ﬁr!:étional
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regisiered Agent

- [ L. . — e Name
LUTTRELL, KENNETH L

8114 FREE AVE Street Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211

City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SiGNATURE
Syt typed or prmed name of regrstered agent and ttie ¢ appicabie, (NOTE: Registered Agere sigrature required when reinstatng} DATE
FILE.NOWH! FEEIS $150.00. 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wili be $5350.00 Trust Fund Contribution. O  AddedtoFees
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE © | PTSD-" v O pelete TRE [ change [ Acdition
NAME -LUTTRELLyKENNETH L NAME
STREET ADDRESS | 81 ﬂ4 FBEE AVE STREET ADDRESS.
Cry-si-op JACKSONVILLE, FL 32211 cny-g1-2°r
mE SR [ Detete e ‘ [JChange  [J Acdition
NAME . NAME
STREET ADDRESS E - STREET ADDRESS
CITY-ST-2P : CITY-S1-2p i
TLE [ Delete L [dChange [T Addition
NAME NAME
CSTREETADDRESS | . . . . _ . _ . _ e we STREETADDRESS | o N
CITY-ST-ZP CTY-51- 29 ) T = TTT Tt e e T
TME 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2P
TME [T pelete TITLE [Jchange [ Adaition
MAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TME (1 Detete TE [ change [} Adeilion
 NAME NAME
STREET ADDRESS STREET ADORESS
CITY ST 2P a e CY-ST-ZP

12. thereby cerlify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.0?%3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florica Statules; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .o lt. 2 2. 500 3{4/3/0 ¢/ Qoy-7071

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNDNG OFFICER OR DIRECTOR Dayhme Phone ¥

N



