-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17,2004 8:00 am
Secretary of State

DOCUMENT # P00000003205

1. Entity Name

05-17-2004 90021 013 ***150.00

TR CUTLER, INC. -

Principal Placa of Business Mailing Adgress

3032 S. OAKLAND FOREST DRIVE 3032 S. OAKLAND FOREST DRIVE
SUITE 2803 SUITE 2803 o

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

24076437

'DO NOT WRITE IN THIS SPACE

=1 (ARG

05052004 No Chg-P CR2EC34 (10/03)

4, FE| Number Applied For
65-0974167 Not Applicable

5. Certificate of Status Desired O $8.75 Addluonal

6. Name and Address of Current Registered Agﬁm

- - et

.CUTLER, THONU\S R e i s -
3032 S, OAKLAND FOREST DRIVE

SUITE 2803

FT. LAUDERDALE, FL 33309

IN THIS. SPACE

-DO-NOT-WRITE - s e

I

B. The above named entity submits 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 registered agent.

SIGNATURE
+ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOwm FEE IS $550.00 9. Election Campaign Financing $5.00 may B
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10 QOFFICERS AND DIRECTORS l E
TIMLE P
NAME THOMAS, CUTLER R

STREET ADDRESS | 3032 5. OAKLAND FOREST DR. SUITE 2803
CITY-ST-2IP FT. LAUDERDALE, FL 33309

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

I}

TITLE

HNAME

STREET ADDRESS
CITY-S$T1-2IP

TITLE

NAME A

STREET AGDRESS
GITY-ST-2IP -

-  DONOTWRITE =
T e = IN'THIS SPACE ™

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption staled in Section 119. 07(3)(|) Flonda Stalutes. | further certify that the Jnformatlon :
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address; 1]

-]

SIGNATURE: __ Nb———

like empowered.

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

"//"—QZ 954- Y212,

Daytrve Phone




A4 6E7)

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

4 Secretary of State
May 5, 2004
g
TR CUTLER, INC. e
3032 S. OAKLAND FOREST DRIVE R
SUITE 2803

FT. LAUDERDALE, FL 33309

SUBJECT: TRCUTLER.INC. Y
Ref. Numb@%&)eﬂm@b '

= —-Sypon recéipt of-your letter-and/or-check(s)«iotaling $150.00, no document .was
found. Please send your document with any fees due to:

Division of Corporatlons
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
¥‘H\:-SLI‘.\ETA'I'SESREE FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF

If you have any questions concerning the filing of your decument, please call
(850) 245-6053.

Tina Roberts
Document Specialist ‘ Letter Number: 704A00030832

——

Thvicion of Cornorations - PO ROX A3927 ‘Tallahaccaee Flarida 29214

e ) - —_ S e e o O e iR .



