. FILED
2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000016900 05-10-2005 95?71 014 ***150.00

1. Entity Name
CUTLASS INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address 1l4U173b2

1220 U8 E POST OFFIC 3078
SUITE D NORTH PA CH, FL 33408
NORTHP CH, FL 33408

s T w55 7o NIRRT
F994 5% Clowks Pest Gooe o Bow\§9
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State - City & State 4, FEI Number Applied For
Wobe SOur' ol f’L’ Labe SO J ﬂoﬂ FL- 65-0731207" Not Applicable
Zip Country Zip Coupt . . ) $8_75 Additi |
? 3 (rl {j-/ }J{ar _{_ Y, %3 c/ ? J/ ) },7 a f‘]L. J| 5 Centificate of Status Desired O Fee Hequim; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YORK, LINDA E
1220 US HWY ONE STE D Street Address (P.C. Box Number is Not Acceptable)
NORTH PALM BEACH, FL. 33408
City FL | Zip Coge

8. The ahove named entity submils this staterment tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigréture, lyped o printad name of registerad agent and Lite d appiicanie. {NOTE: Regisianed Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2005 Foe will be $550.00 Teust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D O elete TILE Mange [ Addition
NAME YORK, LINDAE NAME
STREET ADDRESS | 1220 US NE STE D SREAORESS | FGGS S§ Hacsfr ST (‘O.,,rf/
ar-s12» | NORTH PAYM BEACH, FL 33408 oy-s1-2° pabée Soumd F  3i¢s)
TME [ petete TME O cChange  (Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
TILE 3 Deiete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O oslete TME DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE [ pelete TmE [ change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SF-20P
TME 3 pelete TME ‘ O Change ] Addition
STREETADORESS |~ - STREET ADDRESS
CITY-ST-2P £ITY-SF-7IP

12. | hereby certify that the infarmation supplied with this 1‘|Iin3 lgoes/not quamy for the exernption stated in Section 118.07(3){), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true andAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered 1@ exegutgthis’re
changed, or on an attachment with an addzess, with all ofher i

SIGNATURE: o

SISNATURE AND TYPED OR pnmjpﬂn‘s OF SIGNING OFFICER OR DIRECTOR
/ - T

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

?/;)/ oy FIA-EFT - Fvoo

Daytime Phone 4

]



