2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P93000003561 Jan 29,2004 08:00 AM
1. Eaily Name Secretary of State
CUT-'N-UP, INC.
Prnncipal Place of Business Waiking Address i
2020 SADLER ROAD 2020 SADLER ROAD
SUITE 2 SUE 3 :
FERNANDINA BEACH FL 32034 FERMNANDINA BEACH FL 32034
i s NG R
Suite, Apt. #, et Suite, Apt. #, elc. MOORE CR2EO34 {11/03) _
Tiy & Slate iy & State . 4. FEf Nurioer . Applied For
59-31 50?24 Mot Applicabie
Ze Country 4ip . Country 5. Cerificate of Status Dosrad 1 gfe.gesq ‘.;::i:;zional
8. Name and Address of Current Registered Agent 7. Name a_r_‘lq_A_d_d_rggS of New Registered Agent
, I | MName -
%ggOESé %‘?_%Eng Street Address {P.0. Box Number is Not Acceptable)
FERNANDINA BCH. FL 32034 '
City FL } Zip Code

B. The above named enbily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | arn farnitiar with, and aceept
the obligations of regrstered aganrd.

SIGNATURE i N
Segratuss typed o ganted reme of segistered agent ard ifte # applaanle MUTE Regslered Agent sigrature regiared when reinstating) DATE
FILE NOW!! FEE IS $350.00 7 ) -
. 9. Tiect Fi

Ao May 1, 2008 Feo wil e $35000 et Caroskn Franns - $5,00 sy 00
Make Check Payahie to Florida Department of State ’
1. GFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIRE C 3 Dstele i HRE O Change ] Addition
NAME JONES, MADEEYN © NAME
STREET 4BDFESS | 2020 SADLER ROAD SUITE 3 STREET ADBRESS %_!{H"IQEI[ TR
cife-s-p FERNANDINA BEAGH FL 32034 CITY-§1- 18 B 218~ Q‘H}SS ~ti24 150, &0
14 3 Defete HTLE D change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
Cify-51-2P CITY-51-2P
L 2 peiele THE 3 Change [ Addition
hAbiE HarE
STAECT ADDRESS STHELT ADGRESS
CarY-sY- 2P CivY-51- 2P
e 3 pelete ’ IRE Tichange [ Addition
NAME NAME
STRELT ADDRESS STHFET ADDRESS
Cay-sT-2F ' CHY-ST-T1P ~
e O oetete oo Downge [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CiTY -S1-2iF CRY-51- 2%
TIE 2 polete TIRE Drrange [ Addition
BAVE F NAME
STALET ADDRESS STREET ADBRESS
GiTY- 8- 2P Cy-5Y-20p

12, ¥ hereby certily thal the information supplied with this tiling does not qualify for the exernption stated in Section 119.07(3)), Florida Slatutes | further certify that the information
inckcated on this report of supplemental report is true and accwate and that my signature shall have the same legal effect as # made under oath, that | am an officer or director
of the corporation or the recever o7 fruslee empowered to execyte this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Bigek 10 or Biock 11 if
changad. or on an ajtachment with an address, with ait other fike empowsred.

SIGNATURE: W\QBM\MM Mol ol g \rm«» P Cod el 4748

SIGRATURE AND TYPED DR FRINTED NAME OF SIGHING GECICER OR NRACTOR Tate T rtrre Dhovres &




