FILED

Mar 31, 2005 8:00 am
2005 Foﬁﬁﬁﬂifgcg%%';%"n'ou Secretary of State

DOCUMENT # P00000117857 03-31-2005 90057 014 *150.00

1. Entity Nama

MCCUTTER, INC.

Principal Piace of Business Mailing Address 5 0 0 3 2 7 8 7

1930 N. KNIGWAY 717 E. OAK STREET

DELTONA, FL 32738 KISSIMMEE, Fi. 34744
Suile, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2EG34 (10/03)
City & State City & Stale 4. FEI Number Aoplied For
59-3686745 Not Applicabie
< Country Zip Courtry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
- 6. Name and Address of Current Registored Agent - 7. Name and Address of New Ragisterad Agent- -

Name

MORAN, ROBERT R
1930 N. KINGWAY Street Address (P.0. Box Number is Not Acceptatla)

DELTONA, FL 32738

City FL Zip Code

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

SIGNATURE
Signalure, lypad or printeg name of reg-siered agenl and ila If applicable. {NCTE: Ragistered Agent signalure required wher rainstating] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign FIFnanc;ing 55_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Centribution. a Added ta Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Dvs O pelete e Kichange [ Additicn
NAME LINDA, MORAN M HAME Linda M. Moran
STREET ADDRESS ¢ 1930 N. KINGWAY STREET ADDRESS
CIFY-ST-2P DELTONA, FL 32738 CITY-ST-2P
THLE DT O Delete TIME PTD Kl change [ addition
HAME ROBERT, MORAN M HAME Robert R. Moran
SIREET ADDRESS | 1930 N. KINGWAY STREET ADDRESS
CITY-ST. 21 DELTONA, FL 32738 Ciy-S1-2IP
L1117 - - [ Delete TMmE . . [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST. 2iP
TITLE . [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST- 219 CITY-ST-2IP
TME [ pelete TIME 3 Crange [T Addition
NAME » e e .. . HAME _
STREET ADDRESS STREET ADDRESS -
CITY-S1- 2P CITY-ST-2IP
me T - ' T o Coeee — J wic -~ - [ Change ] Addition
NAME - NAME ’
STREET ADGRESS STREET ADDRESS .- i . -
CITY-ST-ZP CITY-ST-2IP -

12 | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or lermental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the rgcei trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atiacl n address, with all cther fike empowered.

SIGNATURE: N~ gt 2. MOAN  3:08-0g /707)4-17‘/’6‘/90

SIGNAT\.I% AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytur Phons #




