!

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000023627 .

FILED
Apr 14,2004 8:00 am
ecretary of State

ROBBINS

1. Entity Name

-LUTZ REAL ESTATE, INC.

Principal Plac

26430 RANPART BLVD
PORT CHARLOTTE FL 33983

e of Business Mailing Address

26430 RANPART BLVD
PORT CHARLOTTE FL 33983

2. Principat Place of Business

w

Mailing Address

i

(il

04-14-2004 90024 034 ***150.00

04033067

A -

ROBBINS, JOHN S
26430 RANPART BLVD
PORT CHARLOTTE FL 33983

Suite. Apt. 4, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
58-2384389 Not Applicable
- o —= =
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ) - T - Name - .- -

Street Address (F.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or proted name of registered agent and title if appticahte,

{NOTE, Registersd Agent sigratura requirsd when remnstating)

DATE

' Make Check Payabe to Florida Depariment of State

Ma 5

Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

l‘/’

11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD O Delste TILE [ Change [ Aaditicn
NAME ROBBINS, JOHN § NAME
SIAEET ADDRESS | 26430 RANPART BLVD GTREET ADORESS
CITY-5T-2IP PORT CHARLOTTE FL 33983 CITY-SF- 7P
TTLE vD 1 Delete TLE [ Change  [3 Addition
NAME LUTZ, ROBERT N ‘ NAME
[ ST ADUNES S [ 338 GRAND DI —— — s — STREET ADDRESS N
omY-ST-2P L ANGHORNE PA 19047 GITY-5T-2IP T R
HITLE vD [ pelete TLE [ Change ] Addition
“HAME™ T LUTZ; LiSA — . o - — vENAME e - T e e e - — Tt = e : =
STREET ADDRESS (9697 PINO RD. STREET ADDRESS
CiTy-ST-21P PHILADELPHIA PA 19115 Ciry-ST-2IP
TME [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADBRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 3 osiete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-$1-2IP
TmLE (3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P I CITY-S7-2IP

changed

of the corporation or the receiver or trustee empowered 10

SIGNATURE:

, Or on an attachment wj address, with all

12, | hereby certify that the information supptied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Flerida 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
this reort as required by Chagpter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

Qur-7¥3 72757

AL

TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

4 -F-0v

Daylime Phone #

Vv



