2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000082817 ~ Feb 23, 2004 08:00 AM
1. Entty Name Secretary of State
THE CUT-UPS, INC.
Principal Place of Business _ Mailing Address
3822 BRITTON PLAZA 3822 BRITTON PLAZA
TAMPA FL 33611 ' ) TAMPA FL 33611
Suile, Apt, #, etc Suite. Apt. #, elc MOORE CHRZE034 (1 1/03) )
Cuy & State City & State 4. FEI Number Applied For
59-3216082 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desirad o gg.gfq S;ﬂ:&tionel
6. Name and Address of Current Registered Agent '7 7. Name and Address of New Registered Agent
Name
gIBZEzYé]%?'?‘gIG\ g‘LAZA Street Address (P.O. Box Number is Not Acceptable) T
TAMPA FL 33611
City - FL Zip Code

8. The above named entity submits 1hs statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flornda. Tam familiar with, and aceept
the obligations of registered agent.

SIGNATURE -
Sigrature tvpsd or prnted name of registered agent and tille if apphcable. {NOTE. Registered Agont S:gnatur requirad when relnstatng) DATE
FILE NOW!Il FEE l? $150.00 . 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00. . Trust Fund Contnbution, [0  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D O Oalete HnE . . [l cChange [ Addition
NAME RILEY, DONNA M NAME o HEONORE1 24
STREET ADDRESS | 1703 WOODHAVEN DRIVE STREET ADDAESS HesdnAmd-g0148-003 150,00
CiTY -S7-2IP BRANDONM FL 33510 CTY-ST-2IP
ML D [ Detere TITLE [ Change [ Addition
NAME SIGMUND, ALICE J NAME
STREET ADDRESS | TE0B 36TH AVENUE SOUTH STREET ADORESS
CITY-57-0P TAMPA FL 33619 CITY -8T-ZF
e 1 Delete TALE [J Chenge [T Addition
HANE NAME
STRELT ADDRESS SIREET ADDRESS
GITY-ST-ZP CrTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
{113 O Delete TITEE I change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-21P Giry-ST-2P
TME [3 Delete e [J Change [ Addition
NAME MAME
STREET ADDAESS SIRECT ADDRESS
CITY-ST-2IP oY §T-2P

12 | nereby certify that the information supplied with this filing does nat qualify for the exemgtion stated in Section 116,07 )ﬁ-).. Florida Statutes. 1 further certify that the informatiars
ndicated or this report or supplemental report is true and accurale and that my signature shali have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the receper or trustee empowared to exe is report as required by Chapter 807, Florfda Statutes; and that my name appears in Block 10 or Block 11 «f

changeg, or on an attach ith an addrass, with all other lik powered e
Ut boyma plLHi ey 2laoltd 313-950-498

Daytime Phana #

SIGNATURE:




