<R FOR PROFIT CORPORATION
ANNUAL REPORT (AR) —

DOCUMENT j# P98000023627 g‘:i PR
1. Entity Name J L E: ﬁ
ROBBINS-LUTZ REAL ESTATE, INC, 05 402 -
YR P, 54
Principal Place of Busness Mailing Addrass “r ;‘-,'E_ ‘!‘1_,;{ y DE 1
26430 RANPART BLvD HEH 26430 RANPART BLVD #7531 ~LLA HASSEE STAre . .
PORT CHARLOTTE FL 33933 PORT CHARLOTTE FL 33983 PEYRLE, Y OR]DA :
. i ;
2. Principal Place of Busiress T3, Mailing Adcress “m‘ mﬂmmﬂ"m Hm mu ‘IW”—[’I Mlu”’mm !l Im
H
Suste, Ap:. #, eic. Suwtz, Apt # elc, MOORE CR2ZE034 (11/03)
¥ v . FEI Nur ; 1 F r
City & Stale | City & Statg 4, FEI Numpe 58-2384389 P_ :ﬁ;?::m:iabfe
2ic :Counfry . : 2p Country 5. Cenlificats ¢f Stalus Desired O ?eae.:;jq;:rd::tiona!
- #=:1 §. Name and Addreas of Current Aagistered Agent 7. Nama and Address of New Registersed Agont
Nane
23483%'&&18:'%[‘%LVD ' _'#.6- > Sires! Adaress (P.O Box Number is Not Azceptable)
PORT CHARLOTTE FL 33983
i City FL Zip Code

8, The above named entity submits inis slatement for e purpose,i changing its reaisiered ofl.ce or registered agent, or botn. 1 the State of Florida. | am lamikiar with, ana accept

the caligatogsct re g0 agent, Q
-—
A Ao
© . oam

SIGNATURE

o of pr"redFrm of rapstere agon: ana uee d apnkeapla (NOTE. Reguarered agar signature req aned when ovmstatrg)

\pENOWI! FEE IS $150.00 .- . . .
e R T NP 8. " T i

. Ankrtey 1, 2000 Foo Wi on 535000 Sockr Comoui Fraios 1 $8.00 oy
Make Check Payable to Florida Department of State ™
10. * OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCSES IN 11
e P O Detete mLe [Ochenge [ Agdition
NAME ROBBINS, JOHN S NANE
STREET ADCRESS | 26430 RANPART BLVD STREET ADORESS
CITY-ST-2P PORT CHARILOTTE FL 33983 CiTy-ST-2F
TITLE vD 3 Detete MLE [ change [ Addition
NAME LUTZ, ROBERT N . HAME - et e e o,
STASET ADDRSSS | 339 GRAND RD. - STREFT ADDRESS AR CiC) =ed £l = -
CITY-ST-2ip LANGHORNE PA 19047 CITY-ST-21P 15 DBJ"DJ—"UI i |’n_."""[| 14 %150, 00
TiE VD O pelse TiTLE [ Change [ Addition
NAtL LUTZ, LISA ) RAD
STRECT ADDRESS | 6697 PING RD. STREZT ADDRESS
ery-51-2¢ | PHILADELPHIA PA 18115 Cirv-ST- 2iF
THLE = Deleta = X s Cchange [ Andition
HAME NAME
SYREET AQDRESS STREZT ADLRESS
CiTy-S1-2iP ony-53- 2P
e 3 Defese e [T Change [ Adcition
KAME RAME
STREET ADDRESS STREET ADDRESS
ey §7-2ik CITY-83- 2P
TTLE ) Delete TTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T- 2P Jf

12, | nereby carlify that the informaticn supplied with this filing does not qualify tor the exemption stated in Section 119.C7(3)(i), Florida Siatutes. | funther certity that the informatien i
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director !
of the corporation or the recerver or rustee empowersd 10 execute this repor as required By Chaplar 607, Florida Staktes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, with gll other like empowared.
SIGNATURE: %/F/aa’ Pl 743028
ED NAME OF BIGNING OFFICER OR DIRECTOR Davg Daylimie Phore #




