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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # P01000050122

t. Entity Name
CUTS PLUS, INC.

Secretary of State

02-27-2004 90024 016 ***150.00

Principal Place of Business Malling Address JEVT T
5505 NORTH OCEAN BLVD., #2-202 5505 NORTH OCEAN BLVD., #2-202
OCEAN RIDEET_FIL;]3435_ L _ OCEAN RIDGE FL 33435
= s HIIIIII!IHII\IH\IHII\UIIWIIH\IIIIIIHHII\IIHNINIIIHI\III\lllll
Suite, Apt. #, etc. Suile, Apt. #, etc. 01272004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
65-11056922 Not Applicable
Zp Country p Country . Certificate of Status Desired O gg;ggq l‘;g:;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

GRAHAM, JAMES
5505 NORTH OCEAN BLVD., #2-202
OCEAN RIDGE, FL 33435

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agen and title if applicable.

{NQTE: Registerad Agent signature required when reinstating)

DATE

~——P{LE NOWI" FEE IS $150,00"—

=By zElaction: Campaign Financing ===

= $5.00 hiay Be=

After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O  Addedto Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D L] Deiete TILE [ change [ Addition
HAME GRAHAM, JAMES HAME .
STREET ADDRESS | 5505 NORTH OCEAN BLVD., #2-202 STREET ADDRESS
CiTY-§7-2P OCEAN RIDGE, FL 33435 CITY-ST-2IP
TITLE O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-780 CITY-ST-2P ,
TILE O Delete e Ol change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-sT-2P
TIME ' [} Delete TImE [0 Change T Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O delete TIME { Change  [] Addition
NAME NAME
STREET ADDRESS o - e e _ - . N _STREET ADDRESS e, .
CITY-§T-20P CITY-§T-2IP ]
TILE ] Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or arector
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmep an add
SIGNATURE: ‘ /

with all othgr

like empowered.

02/249/b ¢ st 73?—7777

Dats Daytima Prnr\a L]




