2004 FOR PROFIT CORPORATION
ANNUAL REPORT.

DOCUMENT # P02000056687

1. Entity Name
RANDY CUTLIP'S PROFESSIONAL FARRIER SERVICE,
INC.

Mailing Addrass

324 BLACK LAKE ROAD
OSTEEN, FL 32764

Principal Place of Business

324 BLACK LAKE ROAD
OSTEEN, FL 32764

DO NOT WRITE IN THIS SPACE
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6, Name and Address of Current Registered Agent

CUTLIP, RANDALL
324 BLACK LAKE ROAD
OSTEEN, FL 32764 - . N
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8. The above named aniity submits this statement {or the purposa of changing lts reglstersd off“ ice or regnstered agent, or beth, in the State of Flarida. | am familiar with, and accepl

the cbligations of registered agent,
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Signatura, typed or prinled name of 2agh:
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FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIFECTORS

S

TITLE PTD

NAME CUTLIP, RANDALL
STREET ADDRESS | 324 BLACK LAKE ROAD
CiY- §T1- 2P OSTEEN, FL 32764

e VSD

NAME CUTLIP, SHARI

STREET ADDRESS | 324 BLACK LAKE ROAD
omv-sT-oP | OSTEEN, FL 32764
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STREET ADDRESS
CITY-ST-2P
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NAME

STREET ADDRESS
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12. | hereby certify that the information supplxed with this filing does nat qualify for the exemption stated in Sectien 119, 07{3](1) Florida Statutes. ! further cerufy that the information
accurate and that my signatura shall have the same legal e
of the carporation or the recaiver or trus fe empowered o exacute this repart ds réquirad by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 111t
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SIGNATURE:

fact as it made under oath; that | am an officer or direcler

IGNA'I’UFIE AND TYPED OR PRINTED NAME OF SIGNING ?HGER OR DIRECTOR
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