2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000004599 ,

1. Entity Name

STU'S CUT, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90266 019 ***158.75

Principal Place of Business Mailing Address
19304 EASTBROOK DR 19304 EASTBROOK DR . v
ODESSA FL 33556 QODESSA FL 33556 . : _ )
us us v
Suite, Apl. #, etc. Suite, Apt. #, elc MOORE CR2EQ34 (11/03)
i ) |
City & State City & State 2R 4. FE! Number Applied For
! ¢ 59'3220957 P Not Applicable
Zip Country 4p m Country 5. Cariificate of Status Desired M gg'zgqaﬁ?:c;ﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= = — e R mmimn e m e _dMAME s -

C——— —n : .

BAILEY, STUART F
19304 EASTBRCOK DRIVE Street Address

(P.Q. Box Number is Not Acceptable}

ODESSA FL 33556

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, typed or printed name af registered agent and title il applicable. (NOTE: Registerad Agent signalure required when reinstating) ' DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. & Added to Fees

-d0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
“TmE PVST 3 pelete THLE [l change [ Addition

NAME BAILEY, STUARTF A NAVIE

SREET ADDRESS | 19034 EASTBROOK DRIVE STREET ADDRESS

CITY-ST-2IP ODESSA FL 33556 GiTY-ST-2IP

e D : [ oetete e [ Change  [C] Addition
" NAME BAILEY, STUART F NAME

STREET ADDRESS | 19304 EASTBROOK DRIVE STREET ADDRESS

GITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP

TLE S S 1 Delate TITLE ) Change [ Addition
'N‘AME‘”_B_A"-_EY,SANDHAP -’ T T N L S I oo T Tt

STREET ADDRESS | 19304 EASTBROOK DR STREET ADDRESS

CTY-ST-2P | QDESSA FL 33556 CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

TME [ belete THTLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [J Change [ Additian

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-sT-2IP - CITY-S$T-21P

12. | hereby cerlify that the informaticn supplied with this filing dees not qualify for the exemption staied in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atachment

SIGNATURE:

address, ther like empowerad.

r 7
?.#N(Tuns AND TYPED OR RAMTED NMI NING CFFICER OR DIRECTOR

uder - BAILeY If;_;faq $13 920 35 34

g T Dats Daynme Phone #




