73

- . FILED
2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000117857 ; 02-12-2004 90018 035 ***150.00

1. Entity Name

MCCUTTER, INC.

Principal Place of Business Mailing Address
2421 SOUTH FRENCH AVE. 717 E. OAK STREET
SANFORD, FL 3211 KISSIMMEE, FL 34744 4 4 U l 1202
i SR (ARG AC IOATSE I v
1930 N, Kingway ‘
Sufe. Apt f. e1c. Sure. ApL 1. 91c. 01152004  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
' Deltona, FL 50-3686745 Not Applicable
32275%8 Cou%ré Zip Country 5. Certilicate of Status Desirad O ?g;g?q 3?;;"0”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narme -
BAUMRUK. ANDY J Robert R. Moran
717 E. OAK‘ ST. Street Address {P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 1930 N. Kingway
City . . Zin Cod
Deltona FL | 35%3%

ment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e cl‘?@éf

8. The above named entity suffmmi
the obligations of registerefl agen

SIGNATURE

12. | hereby certily that the information supplied with this Hling does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemenlgl report is rue and accurale and that my signalure shall have Lhe same legal effecl as if made under oath; that { am an officer or director
of the corporation or the recer ha empowerad 1o execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme gddress, with all other like empowered. )

SIGNATURE:
SIGNATURE ARD TYPED OR FAINTED NAME OF SIGNING OFFICER OF DIREGTOR Dats j-faynme Phora #

Signature, fyped cfp:‘l'w!ed nam‘e\l registensd agem and tele f applicatie. {HOTE: Fegisterad Agent signature resLired when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITE P XXpelete TIME [ charge ] Addition
NAME VORPAHL, CARL H NAME
STREET ADDRESS | 2421 SOUTH FRENCH AVE. STREET AODRESS
CiTY-$T1- 7P SANFORD, FL 32771 CITY-ST-71P
e VS T Delete TILE DVS , Clchange [ Addition
HAVE LINDA, MORAN,M NAME Moran, Linda M.
STREET AODAFSS | 2421 SOUTH FRENCH AVE sreeer aooeess | 1930 No Kingway
cirv-s-2° | SANFORD, FL 32771 piv-si-oe - Deltoma, FL 32738
E oT 3 elete me DPT EXChangb [ Acdition
wame”  "ROBERT, MORAN'M™ "= = 7 ===~ S MME - T TIMTAan, Robetrt R T v ~ e
STREET rODRESS | 2421 SOUTH FRENCH AVE STREETABDRESS |1 Q30 N, Kingway
CiTv-51-2Ip SANFORD, FL 32771 Ciy-g1-2Ip T)eltona, FL_ 32?738
TITLE 3 peicte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-2p ciy-si-ap
TME ] Delete HTLE ) [] Change [} Addition
HAME HAME
STREET ADDRESS o ’ - oo "R STHEET ADDRESS : - BERCECIRE
CITY-51-2IP CITY-5T-21P
TILE mees o [ e e (dnelste - - FAME - oofeee e e e - [ Change [ Addition
—HAME NAME - i
STREET ADDRESS STREET AUDRESS
CITY-5T- 2P CITY-5T-2§ . T omm o



