2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

+

FILED
Mar 14,2005 08:00 AM

DOCUMENT # P02000083262

1. Entiiy Name
CUTLER LP-! CORP.

Secretary of State

Principal Place of Business —

134 ELM STREET
WORCESTER, MA 01609 ~ US

Mailing Address

134 ELM STREET

WORCESTER, MA 01609  US

ARV

03032005  No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
04-3476124 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

STROSS, HOWARD C
33820 US 18 NORTH_
SUITE 351 o
PALM HARBOR, FLL 34684

Fee Reruired

e CE——

DO NOT WRITE
__IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing Tts registerad office or ragiste:
the cbligations of registerad agent,

SIGNATURE

rad agant, ar hoth, In the Stale of Flovida. [ am familiar with, and accept

= .

DATE

Signalurs, typed o orinied nama of ragisiared agant and tite if applicable’

9. Election Campaign Financing
Trust Fund Contrityution.

FILE NOWI! FEE IS $150.00 35
After May 1, 2005 Feae will be $550.00

¢

{NCTE Registered hgent signalure required when reinstating)

Added to Fees

.00 May Be

10, QFFICERS AND DIRECTORS

—

PO

CUTLER, MELVIN 5
35388 US 19 NORTH
PALM HARBOR, Fl. 34684

AITLE

NAME

STREET ADDRESS
GIrY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TLE

NAME

STREET ADDRESS
CiTy-§7-2IP

TINE

NAME

STREET ADDRESS
GTY-ST- 2P

TALE

NANE

STREET ADDRESS.
CITY-S7- 2P

TITLE

NAME

STREET ADDRESS
CIvY-ST-2ZP

T 022347
f3/ 14/ 05-B0051 ~002  150. 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certif 1h§t_tﬁe7|'n_f_dr_maﬁon si,:pplied with this fil

n
incicated on this repert or supplemental repert is true ang at my signature shall have the

of the corporation or the rec:

changed, or on ss, with all olfer ke empdweted.

hme |Wilh an ga

does not qualiy ar Ee axomption stated in Saction 118.0
’ L accurate an t
iver or trustea empowered 10 execute refjont as required by Chapter 607, Florida Statutes, and that my name appears in Bl

?fs)m.‘ Florida Statutes. ! furthar certify that the information
same legal etfact as if made under oath; that | am an officer ar direcior
cck 10 or Block 11 if

Date Daytime Phono #

-



