2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000108345 |  May 17, 2604 08:00 AM
Secretary of State

1. Enlity Name - -

CUTTER LIMITED, INC. <

Principat Place of Business Maging Address - o
585 CUTTER LANE . 1800 SECOND STREET

LONGBOAT KLY, FL 34228 SHITE 714

SARASOTA, FL 34236

el |

03052003 Mo Chg-P CR2E034 (1/03)

DO NOT WRITE IN THIS SPACE T Feoled

65-1152641 _ Mot Applicabie
5. Centificate of Status Desired | ] $8.75 acdisonal

Foe Reguired

8., Name and Address of Current Rogistered Agent

1500 SECOMD STREET - DO NOT WRITE
SARABOTA, FL 34236 IN THIS SPACE

8. The above named entity subsmits this statement for the purpose of changing iis registered office or registered agent, or both, In the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugratwre, yped o pricled name of segestorod Bgont BAC Gl if aopticatie, .. (UTE, Ragisterad Agert signakure raquired whan ralrstaling} - = DATE
FILE NOWIIl FEE IS $150.00 $. Electior Gampeign Financing $5.00 may Be in accordance with s. 667.183(2)b), F.$,, the
Due by September 8, 2004 frust Fund Contribution, 3 Added o Fees corporation did not receive the prior notice.
10. QFFCERS AND DIRECTCORS { - —

TLE PST

NAME METEA, REBECCAL
STREET ADCRESS | 41 POWERS ROAD
CITY-57- 29 HOLLIS, NH 03049

00001 GOSTE
05/17/04-30008-025 150,00

STREETADCRESS | 11750 LAKE SHORE DRIVE
CiTY-51-2Z¢ GRAND HAVEN, Mi 40417

TALE VP

NAME CHIDLEY, PATRICIA A
STREET ADORESS | 120 HONE DRIVE, UNIT A
&ITY.ST- e SOUTH ELGIN, IL 80177

DO NOT WRITE

e

HAME

STRELT ADDRESS
CITY-57-2P

IN THIS SPACE

i
NAME STAYART, SUSANE

THLE

HAME

STAEEY ADDRESS
CRY-51-BP

THLE

HAME

STAEET ACDRESS
CiTY~ 8T-BF

12, | reweby certily that the informatlon supplied with this filing does not qualify Tor the exemnphion stated in Section | 19.9?%3}6}, Florida Stasutes. § further certity that the information
indicated on s veport of supplemental report is frue and accurate and that my signature shail have the same legat eftect as if made under cath; that § am an officer or diractor
of the corporation or the receiver or trusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o7 9n an attachmen] with an address, with ali other like empoygrpd.

SIGNATURE:




