FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

.7 ANNUAL REPORT (AR : 1
- (AR) _ Secretary of State
DOCUMENT # P04000010882 01-31-2005 90057 025 ***]1 58 35
1. Entity Name
MIKE CUTONE, INC:
Principal Place of Business Mailing Address .
5264 VANN RD. 5264 VANN RD.
VALDOSTA GA 31606 VALDOSTA GA 31606 86003472
2. Principal Place of Business 3. Mailing Address ||H|m| m m“ "[I ﬂm "ﬂl I[’I m Imnmlﬂlm" Mm
Suite. Apt. . eic. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
ANt Applicable
Zip . Counrry Zip Country 5. Cortficats of Status Desirad m/ ?es‘.le:gmm
6. Nnm and Addrese of Cumrent Rogl:urod Agem 7. Namas and Addrass of Naw Registerad Agent
PR et 0 T Tame == — =T —_—
?ggﬁgh’%l_'cmihg ST, Sveet Addiass (P.0. Box Numbar is Noi Accaptable)
TALLAHASSEE Ft 32303
.Ciry FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registerad apent, or both, in the Statg of Floricka, 1 am farniliar with, and accept
the obligations of reglsmmd agent. .

SIGNATURE /' Vi

Sgnente, :vwd O pINIBd NI G T8GR 808N BNG L4 it JOCACADIE [NOTE Fugistersd AQant gnaiune 1ecu! i whan NiSIAInG } DATE

9. Elaction Campaign Financing  $8.00 may Be
Trustfund Contibutian. [J  Added to Feas

.00
Mal Chock PayahletoFlond Dopaftmmto S1at

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

s

NIE P [ Ostets MILE O change  [J Addilion

HAME CUTONE, MICHAEL S HAME

STALEY ADORESS | S264 VANN RD. STREET ADDRESS

ony.si.ne |VALDOSTA GA 31606 Oiy-§1- 1P

e VP CJ Detets MLE ’ [ tharge [ Addition

HAME CUTONE, MICHAEL § NAME

SIREE) ADORESS | 5264 VANN RD. STREET ADORESS

oiy-SI-4p VALDQSTA GA 31608 cay-SI-op

e 3 Detate UE [ Change szm

[ S S — . - ——ma . - [ -
STREET ADORESS STREET ADDRESS
Sprenysisap——f —— == e i - -patvsrt-pp—p—~ - - - Sm e - e

e 0O pelets e Chonange [ Addition

RAME RAME

STREET ADDRESS STREET ADORESS

Q- S1-ap ClY-ST-29

e [ Delets TIE O chags ] Asdtion

MAME NAME

STREET ADORTSS SIREET ADDRLSS

CiTY-ST-2IP - CUY-ST- 7P

[1hit3 O Detete TINE - [Dchags [0 Addition

HAME HANE )

STREET ADDRESS SIREE) ADDRESS

yY-ST-nP ary-s1- ¢

12 | hersby c.emz that the information suppliac with this filing does not qualify tor the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and thal my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the cor or rustee empc d to executa this raport as sequired by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Bleck 11 i
changed, or on an anachrnenl with an address, with all other ike empowered.

SIGNATURE: ; / T NCHgEC S ¢ cTorE //z J'/Df' KZZ ) ¢3¢~ II‘EO

N M A E ARD TYPED OR PIINTED MAME DF SIGNING OFFHCER OA DIRECTOR Daryterie Phone 4




