FILED

Apr 19,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-19-2004 90354 049 ***150.00

DOCUMENT # P93000016082
1. Entity Name
CUTRITE DIAMOND SALES, INC.
Principal Place of Business Mailing Address
228 PINECREST P.0. BOX 6647
OZONA FL 34660 US QZONA, FL 34660 US '
R e A R A RIAArOn
Suite, Agt. #, etc. Suite, Apt. #, ete. 01132004  Chg-P CR2E034 (1 0/03)'
City & State City & Stale 4. FEi Number Applied For
59-3165526 Not Applicable
4 N Country . - Zip e Coumn_ *5. Certificate of Status Desired " [J-~ $8'7'5 Additional _ ...
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWEN, BARRY R
228 PINECREST Street Address (P.0. Box Number is Not Acceptable)

OZONA, FL 34660

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 cf registered agent. . R -

é IGNATURE
Signawre, typed or printed nama of registerad agent and tite | applicabla. {NOTE: Registoted Agant signatura reguired when reinstating) | DATE
= FILE NOWIN FEE IS $150.00 |9 Election Campaign Fnavcing $5.00 may ge -
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS O pelste TITE Ve [ crange [ Addition
NAME BOWEN, BARRY R NAME TEMESA L. BOWEN
STREET ALDRESS | 228 PINECREST STREETADDRESS | 2A 8 AANECEIST
CiTY-51-ZP OZONA, FL 34660 CITY- §1-21F OZonA  To SU LD
THLE [ Delete TILE TREAS [ Changs 3 Addition
NAME NAME BARRY [R. Bowem
STREET ADDRESS STREETADDRESS | 229 ~PINECZEST
CITY-57-2P oY -S1-21P OZ2oNA  TL SYbLO

~TITLE~ C o e e ot TITLE R e T L : e - [ Ghange~ ] Addition -
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-5T-21P GITY-§T-7P
TLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TITLE O Delete TME [J Change  [_] Addition
NAME ] ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) cy-St-2p
TITLE [J Detete TILE [J Change ] Addition
NAME . ) ) ’ NAME ' i "
STREET ADDRESS - STREET ADDRESS -

| GiTY-5T-72IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attacl 1 with an address, with gll other Jike empowered. L\ ‘
SIGNATURE: =Au-, ~— 20leY
SIGNATURE AND TYPED YR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #




