2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v33203

1. Entity Name

LUTZ INC.

Principal Place of Business

140 GREGORY RD.
WEST PALM BEACH FL 33405

Mailing Address
140 GREGORY RD.

WEST PALM BEACH FL 33405

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elC.

FILED
. Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91282 025 ***150.00

248428786

IR ATh e

il

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0334570 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied ~ []  98+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Y vt e e emen L e t L e — ———— - e Mame . P

LUTZ, EDWARD A, IIi
140 GREGORY RD,
WEST PALM BEACH FL 33405

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed o pnnted name of reqistered agent and Tille if apphcable.,

{NOTE: Reisiered Agent signature requirs(d when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME - P . [ Detete TLE [ Change [ Addition
CNAME LUTZ, EDWARD A, Il NAME

STREET ADDRESS § 140 GREGORY RD. STREET ADDRESS

Gry-ST-2p%  [WEST PALM BEACH FL 33405 OITY-ST- 21

TITLE \ [ pelete THLE [ Change  [] Addition

NAME s NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-ZIP b CITY-5T-2P
JTmE . ) _ [ Detete TILE ~ ) - . . _ . O Change 3 Addition
NAME e e T DL T [ . _. B MaME - R e e e o S

STREET ADDRESS STREET ADDRESS

oY - S1-21P CITY-57-2IP

TITLE [ pelete TITLE h [ Change  [] Acdition

KAME NAME

STREET ADDRESS STREET ABORESS

CITY- ST-ZIP CITY-ST-2P

TME [ Delgte TITLE G change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST- 2P

TmE 3 Delte TMLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F P CITY-§T- 2P

12. | hereby certify that the informati
indicated on this report or supplel report i
of the corporation or the receiver g tru ee empp
changed, of on an aitachiment with

rues

ptfier like empowered.

addrese

SIGNATUR

,é‘ygdu oref /ﬂ Z,u'}L-z

supphed wilh this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd acglrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
sTed to @kacute this report as required by Chapter 607, Florida Statutes; and that my name appears irt Block 10 or Block 11 if

Y-2¢- dﬂ

=i

L P
,“5 GNATURE aN|

PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

Date Dayuma Phona #

P




