2805 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2005 08:00 AM
DOCUMENT # P97000009081 Secretary of State

1. Entity Name
CANECUTTERS, INC.

Principai Place of Businass Mailing Address
516 N JOHN STRE 516 N JOHN STRE
ORLANDO, FL 32835 ORLANDO, FL 32835

O

03312005 No Chg-P CR2E034 (13/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad Far
59-3426992 Not Applicable

O  $8.75 aqitonal
Fee Requirad

5. Certificate of Status Desirac

8. Name and Address of Current Registersd Agent

HARRIS, LUIS F DO NOT WRITE

3012 £. ROBINSON 8T.

ORLANDO, FL 32803 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am tarmiliar with, and accent
the obligations of registered agent.

SIGNATURE
Sigrature, Iyped or printesd name of raginiered agant and title f poolicabie (NOTE: Ragisiored Agent signalurs required whan reinstating) DATE
FILE NOW!ll FEE IS $150.00 8. Election Campaign Finanging $5.00 May se
Aftar May 1, 2005 Fee will be $550.00 Trust Funa Cantribution. 0 Addedto Fees
HSAnGazan s

10. OFFICERS AND DIRECTORS | Pl 70 15 i ] A1
TE o SEARIER AL
NANE HARRIS, FITZROY

STREET ADDRESS | 516 N, JOHN STREET
CITY-ST-21P ORLANDO, FL 32835

TTLE

NAME

STREET ACDRESS
Gy -§T-2IP

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cuy-stT-ZIP

TITLE

NANE

STREET ADORESS
CITY-ST-2I

TITLE

NAME

GTREET ADDRESS
CIry-S§T-2IP

12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o gupplemental rapart is frue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the redpivey o4 trustee empowered o execute this report as required by Chagter 507, Florida Statutes. and that my name appears in Block 10 or Block 11if
changed, or on an atchhm nt within address, with all other ke empowered.

SIGNATURE:

044/

SIGHMATURE Hﬁlu'rEUunz OF SIGNING OFFICER OR DIRECTOR Date Daytirs Phona #




