2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H31193 Mar 09, 2005 08:00 AM
1. Enfity Name ' Secretary of State
CUT LOQSE INC.
Principal Place of Susiness " ‘Mailing Address
4111 NEFTUNE RD ' — 4111 NEPTUNE RD
SAINT CLOUD FL 34768 . SAINT CLOUD FL 34769
Suite, Apt. #, efc. . ' Sute, Apt #, elc. , B " 1st MOORE CR2E034 (10/04)
City & State - “Chy & State ’ = -1 & FEl Number Applied For
59-2458820 Mot Applicable
Zp Country Zip Country 5. Cettificate of Status Desired O $8.75 ﬁ:ddi:r'onal
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent .
) T o N ) - - | tName - )
E?x{ AT?E%ST!U?\IAEVE%‘AD Street Address (P.O. Box Numbar is Not Acceptable)
ST CLOUD FL 32768 =
City T FL Zip Code
8. The above named entity submiis this statemént Tor the purpose of changing Tis registered office of registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ——— . o - - .
Sigraiure, yped o prinled name of registered agent and rits F appheatin T TNENE Ragistated Agemt sgnaturs reguirod when rinstztmg§ DATE
e T TR _— =—— =
T -
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  [] Added to Fees
Make Check Fayable to Florida Department of State
10, ~ * OFFICERS AND DIRECTORS E Y ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 1 1
TILE oP ' 1 Defete e [Jchange [ Additien
Namt EDWARDS, DAVID J. o NANT
SIREFTADDRESS | 4111 NEPTUNE ROAD . STATE 1 BDDRESS 3 f%gggg%g%ig%us 5
_cly-si-ap ST CLOUD Fi Citr-ST- 2P s 150. 40
e DsT T T T T Belety s ) ’ [JChange [ Additlon
NAME EDWARDS, ANNA N AL
SIREETADDRESS | 4111 NEPTUNE RQAD <1REET ADDRESS
QrY-ST-2iF ST CLOUD FL 2AY-ST-AF
e Dv T - ) O opaete = f v - Tl change T Addifion
NAME DALONZOQ, DEBI NAME
SIRLCY ADDRESS | 4111 NEPTUNE ROAD SIREET ADDRESS
ciy-SL.aP (ST, CLOUD FL CHY-ST- 2F
i - T O oalete T [ Change £ Additlon
HAML ’ NAME
CTREFT ADDRESS _ STRETEAQDRESS
CFY-ST. 2P - Cily-ST-2P
TLE T - o Cloeste ¥ o N [ Change [} Acdition
PAME NAME
CTREET ADDRESS SIRCET AOORESS
LY SI-2IP Cr-5i-ar
2T h T I oelete BN ‘ ’ [l ohangs™ [ Addition
NaME . NAME
STREFT ADDAESS . STREFT ADDRESS
ony-sT.2IP . : CleeS1- 2P

12. | hereby cerﬁ%.that the information supplied with tRis Tiling does not qualify for the exemption stated In Section 112.07(3)()). Flerida Statutes. | further certify that the information
indicated on this repart or supplamental repert is Iriie and accurate and that my signature shall have the same jegal effect as if made Lnder cath; that | am an officer or director
of the corporation or the Teceiver or trusiee empowered to exccute this reporl as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other like empowered.

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




