FILED

2005 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000037197 04-18-2005 90319 025 ***150.00

1. Entity Name

KK CUTTING INC )

Principal Place of Business . e T

326-SHAMROCK RD 326 SHAMROCK RD ‘ T o7

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 320@5 ] A 50037 376
04072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fopied For
01-0659402 Not Applicable

5. Cerlificate of Status Desired ] gi‘zesq";ﬂ:;“""al

' =5, Name and Address of Currenl Reglstered Agenmt=——~ = =

HALL, CHARLES E JR. DO NOT WRITE

77 ALMERIA ST

ST AUGUSTINE, FL 32084 IN THIS SPACE

8. The above namad 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 o prinlod nama ol registered agent and litle it applicable, INOTE: Ragisterad Agent signature reguired whan reinstating) DATE
FILE NOWIN! FEE IS $150.00 8. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conuritution. Added to Fees
10, QFFICERS AND DIRECTORS I
TME PVST
NAME KELLEY, KEITH B

STREEF ADDRESS | 326 SHAMROCK RD
CiTY-ST-21P ST AUGUSTINE, FL 32086

TmE

NAME

STREET ADDRESS
CITY-ST-2I?

TITLE
HAME

e DO NOT WRITE

. - - - —_— - - P - mr e e e T R e am——— —————— -t e ©

”“‘ IN THIS SPACE

MNAME
STREEF ADDRESS
Ciy-a1- 2P

TITLE

MAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on {his report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under ocath; that | am an officer or director
of the carporation or the receiver of trustea em red 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr other i

S S Do - DEFG . Jo N

SIGNATURE AND nnen\qmmsn mméqﬂgums QFFICER OR DIRECTOR Date Oaytime Phonie #

SIGNATURE:

— . ——— —r —_—— = —~



