. d
~

ANNUAL REPORT

- 2004 FOR PROFIT CORPORATION

FILED
Apr 28,2004 8:00 am

| DOCUMENT # P94000087790

1. Entity Name

LUHE, INC.

o

ecretary of State

04-28-2004 90219 025 ***150.00

Principal Place of Business

237 JOEL BLUD

Mailing Address
%ROBERT ROYSTON, 4R,

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD.
SUITE 101

FT. MYERS, FL 33907

LEHIGH ACRES, FL 33972 US 12670 NEW BRITTANY BLVD., SUITE 101
FT. MYERS, FL 33907

S v s RO

Sulle. Apt. 4. elc. Suiie. Apt. #, eic. 01192004  Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number ]Appﬁed For

65-0539256 INOK Applicable
zZp Cuntry Zip Country 5. Certificate of Status Desired O gi'gil’:?égm”a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida

| am familiar with, and accept

Sigrdeee, byped of printed name Gf registered &geat and ibe d applicabl:

(NOTE: Regisiered Agant signalure required when rengiating )

DATE

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

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 way Be
Added to Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . U Delete TITLE [ Change ] Addition
NAME FORSTER, LUDWIG NAME

STREET ADDRESS | 237 JOEL BLVE) STREET ADDRESS

crv-si-zp | LEHVGH ACRES, FL 33972 CITY-ST- 2P
S TINLE T o [ Delete TIiLE [ Change [ Addition
NAME FORSTER, HEL.GA NAME

STREET ADDRESS | 237 JOEL BLYD STREET ADDRESS

CIrY-ST-2IP LEHIGH ACRES. FL 33972 CITY-5T-71P s

TITLE v . [ Detete TiTE 82 Change [ Aodition
NAME SCHWARZMEIR, WILLIBALD HAME Willibald Schwarzmeier

STREET ADDRESS | 237 JOEL BLVD STREET ADDRESS

QY -5T-21P LEHIGH ACRES, FL 33872 CITy-§1-2IP

e [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE O pelete TITLE [] Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-7IP

TILE [ Delete TrLE [1 Change  [] Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P CITY-ST-2P

changed, or ot an attachrment with an address, with all other ike empowered,

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cenlify that the information
indicaied on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execule his reporl as required by Chapter 607, Florida Statutes; and that my name a2ppears in Block 10 or Block 11 it

GNATURE:%Q&MAWMNJ WILLLALD CoMamvemmieY G j20)0y  239-3¢4 - &GRS

B\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O DIRECTOR

I2ate Dayime Phone &




