2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 08:00 AM
DOCUMENT # H64455, . - « R Secretary of State

1. Enlity Name
CUTOUTS, INC.

Principal Place of Business Mailing Address
400 7157 AVE 400 71ST AVE
STPETE BCH, FL 33706  US STPETE BCH, FL 33706 US

e (I

s Gt LR e

RITE IN

JRILTLEREHRR

Bl 04042004  No Chg-P CR2ED34 (10/03)

4. FEI Number Appled Far
50-2551456 Net Applicable

5. Corfficata of Status Desired [ 38+7D Addtianal

~ _po

Foa Required

BT

8. Nn-ml and“ dr;u of Cum;l;

Registered Agent

TS - SF:DO NOT WRITE
ST PETE BEACH, FL. 33706 . [N TH'SS‘PAJCZE_ o

8. The above named entity submits this statement for the purpose of changing its registered offics or registared agerst, or both, in the State of Florida. | am famifiar with, and accept
the ebligations of registerod agent. _ 7 -

SIGNATURE }
Sgnatss ped or printed name of regisered agent and e if 2pplicable NOTE. Ragitorad Agnnt signature riquires? when reinstating) - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo LG00n0t 54
After May 1, 2004 Fee will be $550.00 TrusiFund Commrbuton.  [J - Addedto Fees {42874 84-8131];_%1513 150,00
10. OFFICERS AND DIRECTORS ] S
TME PD
RAME SMITH, BETSY T

STREET ADBRESS | 400 71 AVE
CITY-ST-2P 8T PETE BEACH, FL

TLE

HAME

STREET ADDRESS
CLry-S1-2P

e
NAME

e DO NOT WRITE

T

NAME
STREET AODRESS
CiTy-ST-ZiP

TME

NAME

STREET ADDRESS
City -ST-2P

TRLE

NAME

STREET ADDRESS
Chy-SE-2P

12. | hareby certify that tha information supplied with this flling does not qualify for the exemption stated in Section 1 19.U?$3)G), Flarida Statutes. 1 furthar certify that the inforrmation
indicaied an this raport o supplemental report is true and accurate and that my signature shall have the same lega) etfect as if made under oath; that | am an officar or diracter
of the corporatian or the recaiver or trustae empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with gff cther e empowared,

SIGNATURE: 0 . K, BERIT.SMH 4207 >27-367-0uf |

TMSAND TYPED O FRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytime Phona #




