FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 08:00 AM

_ _ ANNUAL REPORT _

DOCUMENT # P02000056687 ~ Secretary of State

1. Entity Name
FANDY CUTLIP'S PROFESSIONAL FARRIER SERVICE,
NC. - - :

- -

Principal Place of Business ~

324 BLACK LAKE ROAD
OSTEEN, FL 32764

Mailing Addrass

_ 324 BLACK LAKE ROAD
OSTEEN, FL 32764

DA AN M

DO NOT WRITE IN THIS SPACE

02162005  No Chg-P CR2EC34 (10/03)
2. FEI Number - Appiied For
52-2370397 Net Applicable

5. Cedificale of Status Dasired

m $8.75 Additonal

Fes Required

8. Nama anc Address of Current Registered Agent

CUTLIP, RANDALL
324 BLACK LAKE ROAD
OSTEEN, FL 32764

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered age!' <]
the obligations of rogisterad agent.

DO NOT WRITE
IN THIS SPACE

oih, In the Stata of Floriga. | am familiar wilh, and acept

e et T "t p

SIGNATURE

H

Signatura, typed or printed namae of registered agent and Itle If applicavla.

(l‘_{_OTE Regislerad Agent signature ragui-ed when reinstating)

. DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contritution.

$5.00 May Be
Added to Fees

10

GFFICERS AND DIFEGTORS T

e

NAME

STREET ADDRESS
CITY-5T-2P

PTD

CUTLIF, RANDALL

324 BLACK LAKE ROAD
OSTEEN, FL 32764

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

VSD

CUTLIP, SHARI

324 BLACK LAKE ROAD
OSTEEN, FL 32764

TnE

NAME

STREET ADDRESS
CIYY-ST- 2P

TME
NAME
STREET ADDRESS

DO_NOT WRITE
IN THIS SPACE

CITY-§T-ZIP

TME

NAME

STREET ADDRESS
GITY.ST- 2P

TME
NAME
STHEET ADDRESS

CITY-ST- 2P _ . | —

12, | harehy cerify that the information supplied with this fili

Indicated on this report or supplernental report is true an
of the corporaticn or the recgk
changed, or on an attach

SIGNATURE:

accurate and that my signature shalt have the same legal a

ith an agdras h &l othgr fifle empowergd.

/2L

ng does not qualify for the exempiion staled in Saction 119.07}3)(‘0. Flarida Stalutes. 1 further certify that the information
u 1 I fect as Il made under cath; that | am an officer or director
¢ empoyered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JOMer 05

SIGNATURE A0 TYPED OR PRINTED RAME GF smm}m EFHCER OR DIRECTOR

Pp— <

Daytme Pnope #




