2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . '’ FILED

DOCUMENT # P94000045855 Apr 25,2005 08:00 AM
1. Entiy Name Secretary of State
KEEP-IT-CUT, INC.
Principal Place of Business 7 MMashing Address
10460 SW 16TH PLACE 104580 SW 16TH PLACE
DAVIE FL 33324 DAVIE FL 33324
e N L NN ARAER AR
Suite, Apt #, elc. Suite, Apt. #, etc. - 1st MOORE . CRIENSY {icm4}
City & Stan | City&Siate 4. FE! Numb o o liod F
ity & State ity umler 65-0496165777 N l[ %ﬁifi;uf;:.
ap Country op Country 5. Certificate of Status Desired i ?i';iﬁfémnﬁ

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent o

Name

?g?&;ugﬂfﬁgfﬁ éALACE Street Address (P.C Sox Number is Not Acceptable) S

DAVIE FL 33324 : T

City FL_ ; Zip Coda

8. The above named entity submits this statement for the par;oaée of changing its registerad office or registared agent, or both, in the Stale of Florida. | am famifiar with, and accept
he sbligations of ragisterad agent

SIGNATURE - A
Sxgnatute, yped o printed nama of 'eQisisred agnn| and hfe © sppicatiy fNOTE Regaterod Agent signaltrs rogquired whern snstatmgl DATE
FILE NOW!!! FEE l% $150.00 8. Elgction Campaign Financing $5.00 tay Ba
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contbution. 3 Added lo Fees

Make Chack Payable to Florida Department of State
10. CFFICERS AND DIBECTORS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HiLE P M petete WLE [} Change 7] Addition
NAvI PERDUE, JAMES M N HONO00329873
STRELTADDRESS | 10460 SW 16TH PLACE SIRLE! ADDRESS 47257 0580137011 150,400
[ TSR DAVIE FL 33325 Y-St
TS ™ Delele TiiLE [ Ghange [ Additian
THANIE NAME
“JftHE ADDRISS STRETTADRRESS
Citr-sh i CITY-ST- 7P
gt O pelge Bt [ chenge [ Addition
HANE SehHIE
STRECT ADDRESS STREFT ADDRESS
O 58P CITY. 84- A
BILE [ Ceteta ILE [T Change ] Addition
MAME hoREE
YL ADDRESS SIRELT ADDHISS
QY-51-4p i iy 5129
i 3 celele ilits O Change [ Addition
AR KM
SHHELAUDRISS SIRFTL ABRRYSS
vity si-AF Iy S0P
ek 1 Delete A I ¢hange [ Adgition
NAME KAME
alkE T ADLRESS ' STRTET AOOHESS
CHY R AP CITY-§T. P

12. i hereby certify that the information suppiled with this filing does net qualify for the exemption stated 1n Section 119.07(3)(), Florida Statutes. | further certify that the infdfrr;aa‘on
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receives oy trustee empowered 1o execuie this repos as :eqa.;ered by Chapter 607, Florida Statu;es; and that my name appears in Block 10 o Bleck 31 ¢

changed, or on an attachment with an address, with alt other ike empowered.
t/ —4- 2—0, {

SIGNATURE:
ANDG TYPED GR PHINT SLGMING OFFICER OR BIRECTOR Uate Cavtrna Phoho ¥




