2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P04000006092 04-27-2005 90283 013 ***150.00
1. Entity Name
CUTTLEFISH ENTERPRISES, INC.
Principal Ptace of Busingss Mailing Address ;YT
1008 LOTUS STREET 1008 LOTUS STREET
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
e s [ REA G ERRR
Suite, Apt. #, etc. Suite, Apt, #, alc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numnber Applied For
20-0635641 Not Applicable
Zip.. | _ Gountry _ e _ Countty . | s. Cortiicate of Status Desired _ [1_ gase.-:i. Addionai
6. Name and Address cf Current Registered Agent 7. Name and Address of New Raglatered Agant
Name
SWAIN, JEAN
1008 LOTUS STREET Street Address (P.O. Box Number iz Not Accaeptable)

PORT CHARLOTTE, FL 33953

City

FL | Zip Code

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

the chligations of registered agent,

SIGNATURE

Sigratura, typed of phntad name of regretered agent and title f spplcable.

{NOTE: Registared ADen Signature ndquinkd when raingtating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fess

“"OFFICERS AND DIRECTORS

10. "M, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete mE Ochange [ Addition
NAME SWAIN, JEAN NAME
STREET ADDRESS | 1008 LOTUS STREET STREET ADDAESS
CITY-ST-2P PORT CHARLOTTE, FL 33953 CITY-ST-2P
TIME VS [ Delete TME O change [ Addition
NAME LAMBERT, DANIEL NAME
STREET ADDRESS | 1008 LOTUS STREET STREET ADORESS
CITY-ST-2iP PORT CHARLOTTE, FL 33953 CITY-ST-2P
Tme [ Detete TIE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o _ .
eTY-S-ZP | - - - = -} omesTae -
TIMLE 1] Deleie TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-3T-2P

"me £ Detete TmEe [Jchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-571-2P
TITLE [ petete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for {
indicated on this report or supplemental report is true and accurate and that
aof tha carparation or the rg
changad, or on an altac)

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutss. 1 further certify that the information

ignatura shall have the same legal effact as if made under oath; that | al
raport As required by Chapter 607, Florida Statutes; and that my name appear.

Hicer ar director
10 or Block 11 if

IGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR

A fs-85 496148

Date Daytima Phonae ¥




