2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 04, 2005

DOCUMENT # P24000004599

1. Entity Name

STU'S CUT, INC.

Secretary of

Principal Place of Business
19304 EASTBROOK DR

ODESSA FL 33556

Mailing Address

15304 EASTBROOK DR
ODESSA FL 33556

LUUJ I 3IvyY

8:00 am
State

05-04-2005 90145 005 ***150.00

Us us
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 {(10/04)
City & State City & State 4. FEI Number Applied For
59-3220957 Not Applicable
Zip Country Zp Country 8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered A

gent

BAILEY, STUART F
19304 EASTBROOK DRIVE
ODESSA FL 33556

Name

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent. ’

SIGNATURE

s

Signature, typed or pinled nama ol regsiared agent and hills if applicable
i

{NOTE Ragrsiered Agant signature raquired when reinslating) DATE

FILE NOW!!! FEE IS!,‘$150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. Election Campaign Financing $5.00 MayBe

0  Addedto Fees

10. "o OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVST 1 Dalete TITLE [ Change  [] Addition
NAME BAILEY, STUART F NAME

STREETADDRESS | 19034 EASTBROOK DRIVE . STREET ADDRESS

oY-s1-2P ODESSA FL 33556 CHY-57-2P

e D g LgDelete TITLE [Jchange  [J Addiion
NAME BAILEY, STUART F P(Y\ N £ HAME

STRECT ADDAESS | 19304 EASTBROOK DRIVE 6 éR.SD ‘5 53\’ STREET ADDRESS

ory-si-ar | ODESSA FL 33556 P P‘ P cry-§1-2p

e S O Detete TITLE [Jchange [ Addition
NAME BAILEY, SANDRA P HAME

S$IREET ADDRESS | 19304 EASTBROOK DR STREFT ADDRESS

CITY-S1-2P ODESSA FL 33556 _CITY-ST-21P

TILE O Delete TILE ] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHTY-ST- 2P

TILE O petete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITy-S1-21P

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS | STREET ADORESS

CITY-ST-21P Ty -§1-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemgntal repg)

ue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver of rustoeBmpovlereghio execute this report as requirec by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Black 11 i

4 ' 25 oy (83 9203534

changed, or on an attachment

SIGNATURE:

sAth ther like empowered.

A

smn’né AND TPED tx‘yn RTED NAME DFWNG OFFICER DR DIRECTOR

Data Daytime Phong ¥




