T FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BRADLEY A. CUTTS, INC.
Frincipal Place of Busingss Mailing Address
5617 HEATHER WAY 5617 HEATHER WAY
MILTON, FL 32570 MILTON, FL 32570 5 4 0 1 960 7
e TR MG AV R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092004 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEi Numbser Applied For
OI-OT7TL3IM q Not Applicable
Zip Sountry Zp Country 5. Ceniificate of Status Desired ] ?i‘:gqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUTTS, BRADLEY A

5617 HEATHER WAY Street Address (P.0O. Box Number is Not Acceptable)
MILTON, FL. 32570

City FL ] Zip Code

8. The above named entity submits this statermant for the purpese of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registerad agent and title if abolicable. {NOTE Registered Agent signature required when ceinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D 1 oelete TITLE Jchange  [C] Addilion
NAME CUTTS, BRADLEY A NAME
STREET ADDRESS | 5617 HEATHER WAY STREET ADDRESS
CUTY-51-21P MILTON, FL 32570 CITY-ST-2IP
T 1 pelete TITLE 3 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Crry-ST-21F
TITLE [ Delate TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2iP LTy -SF-2P
THLE - [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-8T- 2P
TILE 2 Delate TTLE [J change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-81-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0, Ficrida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with il other like empoweared.

3lioloy

SIGNATURE:
SIGNATURE AND ECTCR Date Daytime Phone #




