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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000050122

1. Entity Name

CUTS PLUS, INC.

L.

ecretary of State

04-26-2005 90129 035 ***150.00

Principal Place of Business

5505 NORTH OCEAN BLVD., #2-202
OCEAN RIDGE, FL 33435

Mailing Address

OCEAN RIDGE, FL 33435

5505 NORTH QCEAN BLVD., #2-202

DO NOT WRITE IN THIS SPACE

IR RTBAEMM AN M-

02222005 No Chg-P CR2E034 {10/03)
4. FEl Number Applied For
65-11056922 Noi Applicable
$8.75 additional

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

GRAHAM, JAMES
5505 NORTH OCEAN BLVD., #2-202
OCEAN RIDGE, FL 33435

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of prinied name of regisiarad agenl and litle it applicable

(NOTE: Ragistered Agant signaturs required whan reinstating)

DATE

Apr 26, 2005 8:00 am

A . -Elook

FILE-NOW!IIt-FPEE 15 $150.00
After May 1, 2005 Fee will be $550.00

Campaign Firaneing
Trust Fund Contribution.

$5:00'M'ay Ba
Added to Fees

10. QFFICERS AND DIRECTORS

[

D

GRAHAM, JAMES

5505 NORTH OCEAN BLVD., #2-202
QOCEAN RIDGE, FL 33435

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TNE

NAME

STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing 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 supplementat report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofiicer or directar
of the corporation or the receiver or trustee empowerad o execuie this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an agdress, with Il other like empoweied.

SIGNATURE:\(\ -

JAmesl) « GrAauam

tsmn;?hﬂuﬂ TYRED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\{(ﬁm« /4//[ 2ars ﬁSé [ 73277

Date Dn\ﬂime Prone #

(4
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