2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Nama

CUT LOOSE INC.

DOCUMENT # H31193

FILED
Aug 23,2004 8:00 am

Principal Place of Business

4111 NEPTUNE RD
SAINT CLOUD FL 34769

Maiting Address

4111 NEPTUNE RD
SAINT CLOUD FL 34769

2. Principal Place of Business 3. Mailing Address

Secretary of State

08-23-2004 90015 044 ***150.00

Il

i

il

i —

—-—

. Certilicate ot Status Desired _ .

— Fee Reguired™ -

Suite. Apt. 4, etc. Suite, Apl. #, etc. MOORE CR2EQ34 (4/04)
City & State City & Siale 4, FEI Number Agplied For

; 59-2458820 Not Applicabie
Zip "‘ Cou_nlry Zip Country D $8_75 Additional

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

EDWARDS, DAVID J.
4111 NEPTUNE ROAD
ST CLOUD FL 32769

Name

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

City

Zip Code

FL

SIGNATURE

Signature. lyped or printed name ol registerad aguent and title it applicable,

(NOTE: Registered Agent signature regquired when reinstating)

DATE

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

“FILE NOWIiE

'FEE 1S $550.0

$.607.193(2)(b), F.S., allows for the waiver of the $400.00

9. Election Campaign Financing

$5.00 May Be

A DUEBYSeplembefa,zom‘ . o Igle fee. By tfheckirng ths; box, the cqrpqration certifies it Trust Fund Contribution. [ Added to Fees
3 -:M.al_(e_(_‘,_hggll(ipqya:bl‘e“tg: E!q;lg_a Depamnent 9(_ St_a,te” tid not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e opP I O Detete TLE O Ghange [ Addition
NAME . EDWARDS, DAVID . NAME
STREET ADDRESS | 4111 NEPTUNE ROAD STREET ADDRESS
CITY-ST-2IP ST CLOUD FL CIY-ST-2P
TITLE DST ) 1 elate TITLE [ change ] Addition
NAME EDWARDS, ANNA HAME
STREET ADDRESS | 4111 NEPTUNE ROAD STREET ADDRESS
crv-st-ze- | [ST-CLOUDFL. . - - s i e M Y GT TP e~ e ——— o - S -
TILE DV 3 belate TILE Chchange [ Addition
NAME DALONZO, DEBI NAME
STREETADORESS | 4111-NEPTUNE RCAD —- - . STREET ADDRESS - . o .
cry-51-2IP ST. CLOUD FL CITY-ST-ZIP
TITLE O betete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-5T-2P
THLE [ Delete TIMLE [ change  [_I Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
IY-ST-2P CIY-ST-2iP
TITLE O oelste TITLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

changed, or on an attachment with

an address, with all other like empowered.

2!
e

12. | hereby certity that lhé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phona #




