2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P94000024876 - May 03, 2005 08:00 AT
1, Entty Name ) Secretary of State
CUTSOURCE DATA, INC.

Principal Place of Business SO T e Ms";iling Addre;s ; Coo
10661 N SUNFLOWER PT. 10661 N SUNFLOWER PT,
CRYSTAL RIVER, F 34428  US CRYSTAL RIVER, FL 34428 1S

05022005  No Chg-P CRIENR4 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

59-3236581 Not Applicable

0 $8.75 addiional

5. Certificate of Status Desired Fee Required

P

6. Name and Address of Current Registered Agent
= A= )

LOCKWOOD, BRIAN R PA — ”:; o DO NOT WRITE

4048 NEWBERRY RD

GAINESVILLE, FL 32607 : IN THIS SPACE

8. The above named entity SUbmits this statement Tor the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — - e "
Signature, typod ar pantud hame of registarod agent and tive I applicable. TNOTE, Registered Agent signatuns required when rainstating) - DATE
= "‘—‘ﬁ—-@"#a-;ra 1 ; ' e ; T . Lo ’ -
FILE NOW!!! FEE IS $150.00 8. Electian Campalgn Financing $5.00 MayBe In accordance with s, 607, 193(2)(b}, F.5., the
Due by September 7, 2005 Trust Fund Cantribution. I} Added o Fees corporation did not receive the pror notice.
10, "= DFFICERS AND DIRECTORS : I J ) i e - )
TOLE PT R S :
NAME WEIGLE, SUSAN M T ——
STREET ADORESS [ 10661 N SUNFLOWER PT. I
CTY-5T-2P CRYSTALWRIVER, L 344:28 , - — - i b@{}ﬁml}gg@gﬁ?
e VPS o R T B - Wi B0 o H-021 150,00
NAME HEALY, DONNA M -
STREET ADDAESS | 3315 SE 25TH AVE
CITY-ST1-2P QCALA, FL 34471 I
-[m,g_ D C IL R _ﬂ ;_,_; - e :7, L -
NAME LOCKWOOD, BRIAN R PA -

4046 NEWB! OAD J
| Sntie S * DO NOT WRITE

a a4 = 7 7 | - INTHIS SPACE

NAME
STRELT ADDRESS
CiTy-§7-2P

e T s T

HAME T — _
STREET ADURESS
OY-55-2P

NAME
STREET ADDRESS
CiTY -§5-TP l

12. 1 hereby certify that the information supplied &Hh this ﬁﬁng does not Giasy Tor the exemption stated i Sectioh 119.07&3](?), Florida Statutes. | further catfify that the informasi:
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same leQai effect as if rade under oath; that J am an officer or direc”
of the corparation of the receiver of Trusiee empoweted 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 1

changed, or an an attachment with an address, with all other like empowered,

LM ATIIDE.



