2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K61945

FILED
Apr 22,2004 8:00 am
ecretary of State

1. Ratity Name

B.C. CUTTERS, INC.

Principal Place of Business
417-12TH ST WEST

#110
BRADENTON FL 34205

Mailing Address
417-12TH ST WEST

#110
BRADENTON FL 34205

o - - -

2. Principal Place of Business

3. Mailing Agdress

RO

04-22-2004 90045 037 ***150.00

[

IRENE D. HEGEDUS
220-12TH ST. WEST
BRADENTON FL 34205

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0098020 Not Applicable
Zi Count Zi Count i
P ourlry P ountry 5. Cerificate of Status Desired O $8'75 Addstrona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named antity submits this statement tor the purpose of changing its registered oftice or registered agent, or both. in the State of Florida. 'ar familiar with, and accept

Signature. lyped o printed name of registered agent ana tide f apphcable,

{NQOTE. Registared Agent signature required when reinstatng)

DATE

" CFILE NOW!!! FEE IS $15000 *. .~
v 1 Atter May 1,°2004 Fee will be $550.00 - -7
;. ‘Make ghgc!g__lfayablg to Florida Depanme_kn} ofSlatg ) ]

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P I pelete TITLE [ Change  [J Addition
RAME HEGEDUS, IRENE D. NAME
STREET ADDRESS (6440-47TH AVE. E. STREET ADDRESS
CITY-$1-2IP BRADENTON FL CITY-ST-ZP
TITLE ST O pelete TITLE [3 Change ] Addition
MAME SEVERSON, LYNNE NAME
STREET ADDRESS | 5111 42ND. AVE. W. STREET ADDRESS
CITY-5T-2P BRADENTON FL CITY - ST-2IP
L — i e
TITLE T 1 Delete TITCE {JChange [ Addition
HAME SEVERSON, LYNNE NAME
STREET ADDRESS. | 5111 42ND AVE. WEST STREET ADDRESS
£mv-$1-2P | BRADENTON FL 34209 CImy-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P ) CITY-ST-2IP
TE | [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-ST-2IP
TMLE [3 ostere TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 1 CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legali effect as it made unger oath; that | am an officer or director
oame corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an

attachment with an address, with all gther like empowered.
SIGNATURE:L/& dﬁz /yﬁw

T 75452 o\

ifhelot

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR BIRECTOR

Daytrme Phone #




