2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P04000039277

1. Entity Name

PUMPIN N CUTTIN INC

Secretary of State

(03-04-2005 90091 037 ***150.00

Principal Place of Business Mailing Address

s s 50022421
s T s IR RMIS IR A

Suite, Apt. # ets, ‘ uite, Apl. #, ate. :
\D =0 a slr 5w t_DéD Q \ S\ BME\ 01212005  ChgP CR2E034 (10/03)

& Siaie i ity & State { 4, FEI Mumber Applied For
\}W le"\ QA0 /PD_QQ,C/L\ ‘4,L— " l&O -D ?‘-/& "/ (70 Not Applicable
o \%L Co%grbq L a le q/ Country 5. Cenrtiticate of Status Desired 0. §esege5q Qf_’:é“““m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SEYMOUR, DARCY PAUL I}

1934+-526FH ST

L5D A\Sx SL\_n_n_‘l

Street Address (P.O. Box Number is Nat Acceptable)

\l W Beachk 4L 33003

F

City

FL | Zip Code

8. The above narned 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 obhgatlons af regwsxcmd agem

SIGNATUR_E

1 Signature, typed or prinied name of regisiered agent and (e it appiicable.

(NOTE: Reghtiered Agent signature requined whan reinstating)

- -FILE NOWI!l- FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ thange [ Additien
NAME SEYMOUR, DARCY PAUL Il NAME a ‘\

STREET ADDRESS | 1934-G-26FH-6F STREET ADDAESS |-05 D b

CITY-ST-7IP - CITy-S1-2P l—\ L 5&q Lﬂa .
TITLE (] Delete TITLE &N O] Change  [3Aodition
NAME NAME ’?: \ m & ,\

STREET ADDAESS STREET ADDRESS ca

ry-S1-2¢ Ciry-s1-2¢ Y w g Dcxr_%\ L 239Q

TILE [ Deleta THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-ST-2p CITY-ST-2IP

TITLE [T Detete TITLE [ cChange 3 Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTv-81-2P CITY-ST-2P

TME O oewte TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

=572« v - -4 cme-st-zp

TITLE ' “[7 Delete Tme [ change [ Addition
Y A I ) NAME

STREET ADDRESS RO o STREET ADDRESS

CITY-ST-2P CIFY-ST-ZP

12, | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supptemental repert is true and accurate and that my signature shall have the same legal e fact as if made under oath; that 1 am an cificer or director
of the corporation or the receiver or trustee empowered to execute 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 attachrmy

SIGNATURE:

ith an address, with all other like empowered.,

’

NaAd
SIGNATURE AND TYAED OR PRINTED@AME OF SIGNING OFFICER OR DIRECTOR
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