2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P04000053248

1. Entity Name

FAMILY CUTS & COMPANY, INC.

04-15-2005 90062 039 ***150.00

Principal Place of Businass

4011 5. NOVA ROAD UNIT B
PORT ORANGE, FL 32127

Mailing Address

4011 5. NOVA ROAD UNIT B
PORT ORANGE, FL 32127

2. Principal Place of Business 3. Mailing Address

A0 A

Suite, Apl. #, atc. Suite, Apt. 4, etc.

02032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
20 "Dq 2—?)_1 1 L Not Applicable
Zip - Zi it
e Country - S| County. --{ 5. Certficate of Staws Desiea - []-- -38:75 Additionai . —.
. Fea Required
8, Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

IPPOLITO, GAIL
4011 S. NOVA ROAD UNITB
PORT ORANGE, FL. 32127

Sueet Address (P.Q, Box Number is Not Accaplable)

City

FL ‘ 2ip Code

8. The-abiove namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

» -

SIGNATURE

Signature, lypad or ponted name of regisiared aganl and e ¢ apphcable.

{NOTE: R

Agent si

raquired whan

DATE

FILE NOWIIl 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 Faes

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIREGCTORS 1N 11

TITLE D O oetete TLE [ Change  [C] Addition
NAME IPPOLITO, GAIL NAME

STREET ADDRESS { 4011 S. NOVA ROAD UNIT B STREET ADDRESS

CIY-51-29 PORT ORANGE, FL 32127 CITY-ST-2IP

TITLE O pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-$1-2P

me -— - oeete ~ -] e -~ - - - - = [Ochange 7 Aaddition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-21P

TINLE ] Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-7P CITY-ST-2IP

TILE O petete HILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-S1-2P

TITLE O peleta IFLE [ Change €] Aduaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-21P CITY-S1-21P

12. | hereby certily thal tha information supplied with this tiling doss not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certity that the information
indicated on this rapon or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: X }\

ulules =g 70i-5007

SIONATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR

M Date Daylime Phone +




