2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Mar 23, 2004 8:00 am

DOCUMENT # P010001 12463 Secretary of State
1. Entity Name
03-23-2004 90010 043 ***158.75
SPORTS CUTTZ INC.
Principal Place of Business Mailing Address
400 N. PINE HILLS RD., STE. 1 400 N. PINE HILLS RD., STE. 1 VA ¢
ORLANDO FL 32811 ORLANDC FL 32811 . T
Suite, Apl. #, etc. 7 Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
52-2360091 , Not Apglicable
2P Country ap Couniry 5. Certificate of Status Desired [E/ ?i.ggﬁ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent v - i
' d ! Tdiw!

T TTWRIGHT, FITZROY'G ~—— T v e e '——'%yf-m@ﬂ-u [ Chans . WA

] trea s (P.Q Bbd Nu £ Not Apen a‘e ‘ \ )
R e AR LR
o Ty lanrdo FL |58

8. The above named entity submits this statement for the purpose of changing its registered oftice Er_registered agent, or bath, in the State of Florida. | am familiar with, and accept

e obligations of r@ﬁm /?@ .

SIGNATURE
Signature. l'yped_ov printed name :(regklened agenl and titie «f apphicable. {NOTE: Reqgistereg Agent signatura required when rainstating} DATE
8. Election Campaign Financing $5.00 may Be
Trust Func Contribution. 3 Added to Fees
10, QFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P Nmemte TE Ol Crange ] Adcilion
NAME WRIGHT, FITZROY G NAME
STREET ADDRESS | 400 N. PINE HILLS RD., STE. 1 ) " )| STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST1-2iP .
TMLE ww r [ pelete TMLE ) [ Change ] Addiion
NAME CHANG-WRIGHT, CAROLYN NAME
STREET ADDRESS | 400 N. PINE HILLS RD., STE. 1 : ) STREET ADDRESS
CITY-ST-21P ORLANDO FL 32811 | CITY-ST-2IP
TITLE O pelete TILE [JChange [ Additicn
HAME . - NAME
STREET ADDHESS | 7 =~ —— - ™= = - & memas e - - e "'STREI".TADDH[SS— Ll .
CITY-51-21P CITY-5T-2P
TITLE . o [ Delete TILE [ change  [J Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] § civ-st-ziP
me O Deiete TLE [1 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-7P ’ CITY-ST-2P
TILE - petete TILE O change [ Addition
NAME ’ NAME
SIREET ADDRESS C STAEET ADDRESS
CITY-ST-2IP [ CIrY-§1-2p

12. | hereby certifx that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily that the information
indicaied 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 director
of the corporation or the receiver or Irustee smpawared 1o exgelite his report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all oghe like mpgwered. i
SIGNATURE: M A CIA (y | %/ 3 /b J‘;L

“SIGNATURE AND TYPED OR PRINTED PIF OF SIGNING DFFICER OR D/RECTOR Daytime Phone #




