2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000050282

1. Entity Name

LUEDTKE ENTERPRISES, INC.

Secretary of State

03-08-2005 90180 027 ***158.75

Principal Place of Business Mailing Address

2446 LYNNDALE ROAD

24 MARSH CREEK ROAD

Mar 08, 2005 8:00 am

FERNANDINA BEACH, FL 32034  US AMELIA ISLAND, FL 32034 1S

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

2o-0886L/%8 Not Applicable

Zip Couniry Zip Country . . : 8.75_Additional _ . _]_

o | . = ) T — e} 5. _Certificate of Status Desired - . B §ee Rﬁéq‘u'ir'eé lonal_.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUEDTKE, LAURENCE L
24 MARSH CREEK ROAD
AMELIA ISLAND, FL 32034

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
i P .

the obligations of registered agent. : :

*SIGNATURE
Tl P ey WA S8 | Signature, typed or printad name of registered agent and iitie If applicable.

{NOTE: Registcred Agenl signatura requited when rginstating}

+

i1%.. .FILE NOWIL FEE IS $150.00 - -~ -
|- : After M|ay 1, 2005 Fee will be $550.00

Loav e

Lanear} .
—-9..Election Campaign Financing- ~-— -~ $5.00 May Be -
Trust Fund Contribution.

(]  Addedto Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Gelets e P / T Cnange [ Adaition
NAME LUEDTKE, LAURENCE L NAME Lu.Eb 1 k& Zﬁ“ RENCE L
STREET ADDRESS | 24 MARSH CREEK ROAD SWEETOOESS | 3 nr 4 e g‘j CREEKR RoAD
cry-s7-2P | AMELIA ISLAND, FL 32034 oY ST-2IP 2P ZTKEAMD, FL 120 3Y
TLE VP £ Delete TITLE V4 I < ' [Whange  [J Addiion
NAME LUEDTKE, MELINDA C NAME LiwedT KE, MELXN bA <
STREET ADDAESS | 24 MARSH CREEK ROAD STREETADORESS | = 47 vy 3 '-?SH' CHEEIC T2onb
cry-st-2F | AMELIA ISLAND, FL 32034 CITY- ST-2iP MEL iR ISEAvA , e 3200Y
CTLE. e Y T W ~— —| - T ’ -3 Crange — [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-$7-21P CTY-§T-2P
THLE {1 Delete TILe {J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sr-zp CiTY-51-2Ip
TME [J Dokete E [ Change  [J Addition
NAME - - NaME .
-STAEET ADDRESS [~ -==-— =~ — "~ STREET ADDRESS .
SIV-SLZP L fedh o b T AL T LT L A O B T '
TILE o Clocete . Jume -~ H o [ change, . [ acdition_
NAME~ — oo - v 11" PN ST
;ST.“_E;H.':DRarE]%.?:: Tooraloemne o ol smemaneRess et -t . ot T
emsTap omy-s1-ziP

12. | hereby certify that the information supplied with this flin

af the corporation or the receiy,
changed, of on an atlachme

SIGNATUR

of trustea empowered 1o execy
th an address, with al i

i | does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that f am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

< Z/?M/eg:/u cE Zz,cgb TRE MAR T 05( 04} 2 C Vg

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 6avnme Phone #




