3 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 18, 2004 08:00 AM
DOCUMENT # P97000077417 (SR Secretary of State

1. Entdy Name
CUTLER BAYSIDE OFFICE, {NC.

Princigal Plage of Business Maiting Adoiress
35388 US 19N 35388 S 19N
PALM HARBOR, FL 34584-1900 PALM HARBOR, FL 34684-1900

—— (IR A

03022004 No Chg-P CR2EQ34 {(10/03}

4, FE: Number Appiied For
59-3466426 _ . Mot Applicable
' ; $8.75 additiona

5. Cenficate of Sialus Desired [} Fen Required

6. Mame and Address of Current Registered Agent

DO NOT WRITE

R

o JIN THIS SPACE B

GUTLER, MELVIN S
35388 US 19 N,
PALM HARBOR, FL 34584-1300

8. The above named entity submits this stalernent for the purpose of changing its regisfered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the cbiigations of regrstersd agent,

SIGNATURE =
Signeture, yoea or printed naTa of registered apent and tile £ 2ppicable. (HOTE. Regisipres Apem signaturs required when reinsiaing DATE
9, Efection Campaign Financing 55.00 may B _
FILE NOWI!! FEE IS $158.08 ) - . ay be s (g
After May 1, 2004 Fec will be $550.00 Trust Fund Contribtion. 0 Added to Fees . USBUDUUSEQE?
D38/ ~A0N2 -0 150 o0

10, OFFICERS AND DIRECTORS . ! TR S
WILE D
HNAME CUTLER, MELVIN S

STRELT ABDRESS § 35388 LIS 1O N,
LI SY- P PALM MARBOR, FL 348841900

HILE

HAML

STREET ABDRESS
£y -S1-Zip

HIHE
HAME

st | .. DONOT WRITE

HAME
STRELT ABTDRESS
£0Y-ST-2F

me

HARE

STREET ADDRESS
GIre-SL-2p

TRE

MERAE

STRLET ADDRESS
GRY-ST Z2Ip

12. Theteby certify that the mformation supplied with this filing ¢es not qualify fos the exempiion stated in Section 319.{!?;3}(3). Flosgd Statutes. orther certify that 1he ndormation,
indicated on Inis repant or supplemental report is true and accurple and that my gignature shall have the same legal effect as if made under cath; that § am an'%flﬁc_s» or'direcior,
of the corporation of the recelver or lustee empawereglo execute this repor as required by Chapter 807, Florida Siatutes; and that my name appears 1n Block 10 or Block £1
changed, or on apgiachme with an addres: ith & € itke empowerad.

SIGNATURE: = . 3 /é/ﬁ“g

SICHATURE AND TYPED OR PRINTED NAME OF SICNNG OFFICER OR DIRECTOR Dastime Phicie ¥




