FILED

2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000004452

1. Entity Name
CUTCHER & SON, INC.

Secretary of State

(03-03-2005 90170 042 ***150.00

Principal Place of Business

6735 TACKLE CT
LAKE WALES, FL 33898

Mailing Address

6735 TACKLE CT
LAKE WALES, FL 33898

JUUZo016

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
/73 4—¢, \820 4 Mot Applicable
il H t ope
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
—— L Fee Required
6. Name and Address of Current Registered Agent 7. Namo'and Address of New Registered Agent ~ = 77—
Nama

CUTSHER, JAMES
6735 TACKLE CT
LAKE WALES, FL. 33898

.

Streat Address (P.O. Box Number is Not Acceptable)

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

« “lhe obligalions & registered agent.

———"

=

(NOTE: Registerec Agent signature required when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be

FILE NOW!!! FEE IS $150.00

Trust Fund Contribution.

After May 1, 2005 Foe will be $550.00

Added to Feas

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

TITLE P O peletz TIMLE [ Change [ Addition

NAME CUTCHER, JAMES NAME

STREET ADDRESS | 6735 TACKLE CT STREET ADDRESS

QY -ST-71? LAKE WALES, FL. 33898 CiTY-ST-219

TILE ) [ Delete THLE ve [ Change (¢4 Addition

HAME HAME Gien LhwarAds

STREET ADDRESS seerooress [3XDS” BewkKboar—L Tr

CITY-S7-2P st Y g g e fe s, £/ Jay9y

me _DOogee __fame L_ﬁTgc‘GS _ . [dohange DR pgdion |
L T T T Fa e Coam2r I

STREET ADDRESS smeTaoRess |7 387 Teaklle <71

orY-57-2p ovstze | £ fle NJ/U Fr. 333¥7¥

TITLE O pelete TITLE [ change [ Addition

NAME HAME

STREET ADDAESS STREET ADORESS

CIy-S1-2P CITY-ST-2P

TITLE O pelete TILE [ change [ Addition

NAVE NANE

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TIRE 3 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21P CITY-ST-7IP

12. | hereby certify ihat the information supplied with this filin 3 does not qualify for the axemption stated in Section 119.07{3)(i}, Florida Siatutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or rusiee empowered 10 execute this report as re
changed, or on an attachment with an address, with all other ke empower

SIGNATURE:

accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

ZCEE B IveSPD

SIGNAT\JRé ’i‘lzﬂé ééPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #




