FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P020001 01 723 07-19-2004 90014 039 ***150.00
1. Entity Name
J P CUTLER & ASSOCIATES INC.
Principal Place of Business Mailing Address
S18NUST . 518NUS1
TEQUESTA, FL 33469 TEQUESTA, FL. 33459 3 063 612
e s AU NEROE O AER
Suite, Apt. #, elc. Suite, Api. #, elc. 07082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
55-0796413 Not Applicable
Zp Country Zip Country 5, Ceriificate of Status Desired [} §g‘gfq£?:;“°"al
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUTLER, JAMES P
518N US 1 Street Address (P.0, Box Number is Not Acceptable)

TEQUESTA, FL 33469

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florica. t am familiar with. and accept
the obligations of registered agent.

SIGNATURE
_Signatuse, typed or printed name of registered agert and itie § appicable. (NOTE: Registered Agent sgnatue required when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May e In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0O  Addea lo Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 1 Detete TILE [[JChange  [_] Addition
RAME CUTLER, JAMES P HAME
STREETADDRESS | 518 N US 1 STREET ADDRESS
CITY-ST-2P TEQUESTA, FL 33469 giy-57-2P
TITLE i ] beleta TITLE . [ Change ] Addition
NAME \ e HAME
STREET ADDRESS STREET ADORESS
CITY-ST-721P CITY-§T-27
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE 1 Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TTLE 1 Delete TILE (D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-2P Ciy-S1-ap
TITLE 7 oelete TITLE Clcnange ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§1-2P

12. 1 hereby certily that the informatign supplied with this filing does not quality for the exemption statec in Section 119.07(3)i). Florica Stalutes. | further certify that the information
indicaled en this repart or supp#mental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receigh or trustee ernpowered/}o%yecute this repert as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

all i .
A

changed. or on an attachmghywith an address, wi lie empPoysired

et ([ ol 7/90Y (5,595 Tus7
/ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIAECTOR Cale N yume Phone

w



