2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # 553821

1. Entlty Narme
LORENZ ENTERPRISES, INC.

\
X

Jan 10, 2005 08:00 AM
Secretary of State

Mailing Address

8130 VINELAND OAKS BLVD
ORLANDO, FL 32835-8215 US

Principgl Place of Business

8130 VINELAND OAKS BLVD
ORLANDO, FL. 32835-8215 US

AR, U A

(NGRS ERGEARTRIRTEAN TEYGMTA

01062005 No Chg-P CR2EQ34 (10/03) !
4, FEI Number Applied For
59-3069748 Net Applicable
i : 58.75 Adtifional
A 5. Certificate of Status Desired 1 Fes Required

. y S o
6. Name and Addrass of Current Registered Agant

LORENZ, RAYMOND O PRESIDE
8130 VINELAND OAKS BLVD
ORLANDO, FL 32835

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this stalement for the purpose of changing its registerad ofiice or registered agent, o both, in the State of Florida. 1am tamiliar with, gam:i adcept

the obiligations of reqistered agent. '
stGNAmHE‘géMx £ & j;tw 1 6-..[9--' oy
gratun, o prttad name of ragistersd agam and tite inppr.ciﬂle. {NOTE: Ragistated Agant signature requlred whan ralnstafing) CATE |

OWIl! FE! .00 9. Election Campaign Francing $5.00 may Be |

FILE NOW E IS $150.0 Trust Fund Contribution, Added to Fees |

I

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS .

TME D -
NAME LORENZ, RAYMOND O.
STREETADGRESS | 8130 VINELAND OAKS BLVD
ore-sr-zp | ORLANDO, FL 32835

TME D

NAME LORENZ, BEVERLY P.

STREET ADDAESS | 8130 VINELAND OAKS BLVD

CiTY-§T- 2P ORLANDQC, FL 32835 -

ot AR s 120,00

TITLE

NAME

STREET ADDRESS
Ciy-§r-2p

TLE

NAME

BYREET ACDRESS
GITY-5¢-2°P

TE

NAME

STREET AUDRESS
CITy - SI-ZiP

TINE

NAME

STREET ACDRESS
CITY- 57-7IP

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(7, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the receiver or Irustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 orBlock 171 if

changed, or on an attachment with an addrass, with all other like empowered.

s:aumuasém-( g ou

G DS 407-297-91L3

vip A

ATURE AND TYPED OR PRINTED NAME OFFICER GR ok

Daytma Phore # |

R



