FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000053274 04-08-2005 90069 033 ***150.00

1. Entity Name

ORANGE COUNTY CUTZ, INC.

Principal Place of Business Mailing Address

1437C OAK PLACE 1437C OAK PLACE

APOPKA, FL 32712 US APOPKA, FL 32712 IS

T e (0O
Suite, Apt. #, eic. Suite, Apt. #, etc. 03222005 Chg-P CRZE034 (10/03)
City & State City & State 4, FE! Number Applied For

‘ 15-31so046 1 _ Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ fi':?ql‘:fa";“ma'
.. 6. Name and Address of Current R i ed Agent _ 7. Name and Address of New Registered Agent___

Name

DONAHUE, TERRY E
1437C OAK PLACE Street Address (P.C. Box Number is Not Acceptable)

APOPKA, FL 32712

City FL LZip Code

8. The above named entity submits this statement lor 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 - . . .
. SIPRATG, 1Ypod of prnted name of ragisternd agent and fite If applicable. (NOTE: Registeraa Agent signalurd roguired when reingtaling} DATE- ™~ -
) FlLE NOWIl FEE IS $150.00 9. Elec:jgn Campaign Finaﬁci'n $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O betete TITLE O change [T Addition
NAME DONAHUE, TERRY E NAME
SIREET ADDRESS | 1437C OAK PLACE STREET ATDRESS
CivY-S1-2P APOPKA, FL 32712 CITY-ST-2IP
TITLE 03 petete e Ol change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-§7-2ip
e - : O etete.. - TITLE - [ Change [ Addition
NAME : NAME ‘ -t = Tl
STRETT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2tP
TME 7 Delete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P crTy-§T-21P
TILE O pennte TIIE [Jchange [0 Addition
NAME . NAME
STREET ADDRESS . ... ¥ STREETADORESS .. )
CITY-$7-21P ) i CIY-ST-2P - T S
mE 2 Delete o 3. ] e - v X [ cChange ] Addition
NAME ) o e NAME L. sl
" STREET ADDRESS | - . . . ¥ StReET ADDRESS S “.
CITY-§5-2P o CITY-§T-21P - -,

12. | hereby certily thai the information supplicd with this filing does nol qualify for the exemption stated in Section 1 19.0?}3)(0. Florida Statutes. | further certify that the inforenation
indicated on his report of supplemenial report is true and accurale and that my signature shall have the same Jegal effect as if made under oath: that | am an ofticer or director
of the corporalion or the receiver or irustea empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: '7~Z:Z M\ Y-4-0S _ 407-380- 7971

BIGNATURE ’y TYFED OR PRNEESANAME OF BIGNING OFFICER OR DIRECTOR Date Daytine Phote y




