2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Mar 11, 2004 08:00 AM
DOCUMENT # P02000083262 = Secretary of State

1. Enlily Namg
CUTLER LP-1 CORP.

Principat Place of Business Maling Address
134 ELM STREET o T34 LM SIREET
WORCESTER, MA 01608 S WORCESTER, MA 01608 US

ACERECE I I

02132004 Ng Chg-P CR2E034 (10/03)

4, FEf Number Apphad For
04-3476124 Not Applicabie
i $8.75 Additona
5. Cenificate of Status Desired O Fee Retuired

6. Nlameén.dA‘cidressc.;f:CvuArr;m.t-é;g:is.te‘réd Agem T e N
STROSS, HOWARD C e g g i U
33920 US 19 NORTH o0 g\i{}? WRITE
SUITE 351 o e
PALM HARBOR, F1. 34684 SR PR iﬁTHES SP&QE :

8 The sbove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Flonda.  am famiiar with, and accent
the ohiligations of registered agent.

SIGNATURE
Sronatune, tyRBG oS PrIas nams of neisised ane and tte ¥ appicabis {NOTE. Registared AGEM SGNEILME FBQUIED When reinstatling} . DATE
FILE NOW!I FEE 15 $150.00 8. Election Campaign Financing $5.00 may8e o j 1{‘!? oy
Atter Ntay 1, 2004 Fee wiil he $550.08 Trest Fund Contricudon. 0 Added 1o Fees i HE223
1137 1 j 119~ 35,43 G 112“3 m
10. OFFICERS AND DIRECTORS ; . I e
11333 P/D
HHE CUTLER, MELVIN S

STRELET ADDRESS | 35388 US 18 NORTH
CRY-51-2Ip PALM HARBOR, FL 34684

IRLE

RAME

STRLET ADDRESS
CBY-53.71F

L
NAME

o o DO NOT wm'z"e
IN Tﬁ£$ 3?&(35

NAML
STRLET ADDRESS
Gy ST-2Ip

mie

NAME

STREET ADDRESS
LoY-53-2p

Wik

NAME

STREET ADORESS
CiTY-ST- 2P

12. 1 haraby centify 112k the information supplied with this Blrig does not qualify for the exemption stated in Section 119.0?5_[ }{i) Florida Statures H further cernfy that the miafmauoﬂ
indicated on this report or supplementat report is true and accurate gog that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation o the receiver i%r tru pog as required by Chapter 807, Forida Slattes; and that my name appears in Block 10 or Block 114

changed, or on an gifachment
v 2lzq{om

SIGNATURE: *
YPED OR PRINTED NAME OF SGNING OFFICER QR DIRECTOR Date Dagdima Prons ¥

ag empowered zo execiite




