2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # P02000101723

1. Entity Name
J P CUTLER & ASSOCIATES INC.

03-31-2005 90047 049 ***150.00

Principal Place of Business

SI8NUS 1.
TEQUESTA, FL 33469

Mailing Address

S518NUS 1
TEQUESTA, FL 33469

b LAV A i

2. Prin¢ipal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc.

, Apl. #, .
Sute. Apt. #. ete 03192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 55-0786413 Not Applicable
Zj| Zi it
P Country P Gountry 5. Certificate of Status Desired O $8'75 A_ddltlanal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name )

CUTLER, JAMES P
518N US 1
TEQUESTA, FL 33469

Street Address (P.Q. Box Number is Not Acceptabla)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol regisiered agent and Llie if applicable.

(NOTE: Reg:sterad Agent sipnature feauitred when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete TME [ Change  [CJ Additign
NAME CUTLER, JAMES P HAME

STREET ADDRESS | 518 N US 1 STREET ADDRESS

CiTY-57-2P TEQUESTA, FL 33469 CITY-ST-2IP

TINE , O Delete 1ITLE ] Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE [IcChange [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2P — SiTY-ST- 2P

TINE ] Delete TRE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST- 29

TITLE {1 petete TRE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

TITLE [ Delete TTLE [J Change  [T] Addilion
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CImY-ST-7P

12. | hereby certity that the informajon supplied with this filing coes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
mental report is true and accuratg and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or su
of the corporation or the rec
changed, or on an allachm

SIGNATURE;

rar {rustee empowerea to execu

wilh anaddre?wn I Jothey lik

owered.

[

3-24-0%, 561505 To)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR HRECTOR

Dats Daytms Phone ¢




