2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # P93000048647

1. Entity Name

WALCUTT ART RESOURCES, INC.

04-14-2005 90105 025 ***150.00

Principal Place of Business

297 SW 10 STREET

Maifing Address
297 SW 10 STREET

DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441  US
Suits, Apt. #, etc. Suite, Apt. #. elc. 04082005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
650427732 Not Applicable

Zp Coun.jlry e Couniry . 5._Cenificate ol. Siatus Desired . [ $8.75 Additional

g el b = ST T = FeeRequired - - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name !

WALCUTT, WENDI ©

297 SW10TH STREET

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

DEERFIELD BEACH, FL 33441

.

City

Zip Code

FL

. SIGNATURE

8. The above named entity submits this statemant for the purpose of changing Its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

Signature, typed or printed name of registered agert anc titk if applicable.

INQTE: Registered Agent sigrature required when rainstatng)

FILE NOWII! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

© $5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTE P O Delte TinE [ Change [ Addition
NAME WALCUTT, FRANK NAME

STREET ADORESS 14471 SUGAR PINE DRIVE STREET ADDRESS

CITY-5T-2P BOCA RATON, FL 33487 CITY-ST-2IP

TILE VPOD [ belete TITLE [ Change [ Adgition
HAME WALCUTT, WENDY NAME

STREET AIDRESS | 4471 SUGAR PINE DR - T =~ —Q SWREETADDRESS | “T~ S . - —

CITY-ST-2IP BOCA RATON, FL 33487 ciry-ST-21p

TiILE cS O Delete TIMLE [J Change [T Addition
HAME WALCUTT, BRANDY NAME

STREET ADDRESS | 4471 SUGAR PINE DR STREET ADDRESS

CRY.ST-ZIP BOCA RATON, FL 33487 CITY-ST-2IP

TTLE O oelete TLE (L] Changze  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITy-ST-2P

TITLE Ooelete - TITLE [J Change  {J Addition
HAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-S7-7IF CITY-ST-2P

TLE [ Dejete TITLE [ Change ] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-5T1-21P

_SIGNATURE: .

12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Stalutes. 1 further certify that ihe information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment witn an gdgress, with all other like ampowered.

4 4514325728

FOAvARIY Wedou

FINTED tME-0F SIGNING. OFFICER OR DIRECTOR

lunlos

A PO W




