CUY TR MRV L AU/ T IV

ANNUAL REPORT

DOCUMENT # J69445

1. Entity Name
CUTZGRAS, INC.

Principal Place of Businass

% DENNIS JONTOS
1424 RCHILLES ST
PORT CHARLOTTE, FL 33980

Mailing Address

% DENNIS JONTOS
1424 ACHILLES ST
PORT CHARLOTTE, £ 33980

FILED
Jan 27,2004 8:00 am
Secretary of State

01-27-2004 90005 050 ***150.00

ACHRFEAEAR RN R AR AR

01192004 No Chg-P CR2E034 (10703}
4. FEI Number Appliad For
59-2804884 Not Applicable

L S

r]  $8.75 Addsional

5. Certificate of Status Desired

Current Reglstered Agent

JONTOS MARK" ’ -
1424 ACHILLES ST
PORT CHARLOTTE, FL 33980

Fes Required

the obligations of registered agent.

SIGNATURE
Signature, yped or prinied name of registared agent and title It applicabile. (NOTE: Pegisterad Ageni signature required whan ralnsiating) DATE
FILE NOWHI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS |
TIE DCOP

NANE JONTOS, DENNIS

STREET ADDRESS | 1424 ACHILLES ST

CITY-5T-2P PORT CHARLQTTE, FL

e DCOP

NAME JONTOS, PATRICIA

STREET ADDRESS | 1424 ACHILLES ST

COY-ST-2P PORT CHARLOTTE, FL

e DCOP

NAME JONTOS, MARK

STREET ADDRESS |- 1424 ACHILLES ST e - ’
CITY-5T-2P PORT CHARLOTTE, FL

e D & LT No Lwter

NAME .

STREET ADDRESS HILLES ST A OFFTCER

CITY-§T-2P RT CHARLOTTE, FL

TITLE

NAME

STREET ADDRESS

CITY- ST 237

TIE

NAME

STREET ADDRESS

CITY-ST.2P ) i 2

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(‘1), Florida Statutes, 1 further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an ofticer or direstor

of the corparation or the recaiver or trustes empowered {o execute this report as required.by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an aW!h an address, withall other tike empowerad.
SIGNATURE: /224, /et UwiS

PP GBI

me,
AI1GNATURE OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Dale Daylime Phona #

/08
/7




