2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 04, 2005 8:00 am

DOCUMENT # P04000152849

1. Entity Name
PRO - CUTS INC.

Principal Place of Business

8711 N. WHITTIER STREET
TAMPA, FL 33617

Mailing Address

8711 N. WHITTIER STREET
TAMPA, FL 33617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #, etc.

Secretary of State

05-04-2005 90158 009 ***150.00

A

04302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ¥ |Applied For
Oéﬁl '73 1—{"7 ['7 Not Applicable
Zip Country Zip Country

Fee Required

5. Certificate of Stalus Desired ] $8.75 additional

6. Name and Address of Current Reqgistered Agent

7. Name and Address of New Registared Agent

CASTELLANO, DINOR
8711 N. WHITTIER
TAMPA, FL 33617

MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registerad agent and Lile if applicadla,

{NOTE: Regislarad Agenl signature reguired when reinslating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contributicn,

55.00 May Be
Added to Fees

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

TMMLE P O Delete THLE [ Change {7 Addition
NAME CASTELLANO, DINOR NAME

STREET ADDRESS | 8711 N. WHITTIER STREET STREET ADDRESS

CITY-ST-ZP TAMPA, FL 33617 CITY-ST-ZIP

TITLE VP O Detete TITLE [J Change [ Addition
NAME REHN, AMY M NAME

STREET ADCARESS | 8711 N. WHITTIER STREET SIREET ADDRESS

CI7Y-ST-ZIP TAMPA, FL 33817 CITY-S57- 2P

THTLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-Si-2IP CITY-ST-2iP

TILE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ] Datete TME [ change  {T] Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CIrY-S1-ZiP CAY-§T-2IP

TITLE O pelete TALE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cestity that the information

indicated on this repor or supplemental report is true
of the corporation or the receiver or trustee empowe

czm with an address, wit

changed, or on an attachi

SIGNATURE:

ther like empowered.

O‘;D Mino R . Castellane

d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIHECTOR

y[a8/05 813- B+183

Deylime Phore #




