2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P95000056887
1. Entity Name
FiSIE-:yCUTTER MAR?NE, INC.

Secretary of State

.—_‘;Mailir_mg Address
11669 815T AVENUE NORTH
7 SEMINOLE, FL 33772-4035

Principal Place of Business

11669 815T AVENUE NORTH
SEMINOLE, FL 33772-4035

DO NOT WRITE IN THIS SPACE

AR AR

04222005  No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
99-3327600 Not Applicable

| $8.75 additional

5, Certificata of Status Desirad Fee Reguired

6. Name end Address of Current Registered Agent

GRS i i i .

NACHMAN, BARBARA N
11669 81ST AVENUE NORTH
SEMINCLE, FL 33772 =

55 NOTWRITE -
' IN THIS SPACE

8. Tha above named enfity submits (s stalggent for jhe purpose of changing ils registered office or fagistered agent, or both, in the State of Florida. T am familiar with, and accapt
the chligations of registersd aggih.
4 - .
SrGNATURE__iM( . i ‘7:/2‘?/0 S

T T{NOTE Reglstared Agent signaure requiad when relngtating}

Signature, fypedor printed namg o registerad agant and fine if applicable

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Conteibsution,

9. Electicn Campaign Financing

$5.00 May Bo
Added io Fees

10. = “OrHICERS ANW DIHECTORS — [

TIILE PD e

NAME NACHMAN, LEONARD K

STAEET ADDRESS | 11669 81ST AVENUE NORTH

CITY-57-21P SEMINOLE, FL 337724035 T

TITLE VPD

== — e T LT e e

o HTIEN341904
{14,29/05-80035-001 150,00

S s e = S

NAME NACHMAN, BARBARA N
SIREET ADDRESS | 11608 815T AVENUE NORTH T
Gty §7-2P SEMINOLE, FL. 337724035

Tne

NAME

STREET ADBRESS
CITy-ST-2P

DO NOT WRITE

TmeE

NAME

STREEY ADDRESS
Cryy-§1. 2P

——IN THIS SPACE

TiLE - o s

RAME
STREET ADDRESS
CITY-ST- 7P

TIMLE B ) o (e e ﬂt—— -

NAME
STREET ADDRESS
CITY-57-&P

12. 1 hersby conif th@flhe Informafion Supplied with this filing doas not quafify Forih'é‘ exempﬁ'o'n stated in Section 1 19.07%3‘)(0. Florida Statutes. 1 further cartify that the infermation
indicated on this report of subiplemantal report is true and accurate and that my signatura shall have the same legale
ecute this Vi o(rjt as required by Chapter 607, Florida Statutes: and that my narms appears in Biock 10 or Block 11if

of the corparaiiarror the ratelver or Yrustes emppwered 1o )
changed, ar on an-attachmeént with an addresgMvith all othé

like ermnpg
SIGNATURE: / /

T

fect as if made under oath; ihat | am an cHicer or director

W o Y PRI, I
“SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Daytime Phone #

‘z[//z%/or 7277399 320

T . - - - B



