2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) . Apr 22,2004 8:00 am

P97 79316 l'j 7
1. Entity Name
BLR ok ke
CUTTERS COVE OF THE PALM BEACHES INC. 04-22-2004 90097 048 "1 58.75
Principal Place of Business Mailing Address
11452 US HWY ONE 11452 US HWY ONE
PALM BEACH GARDENS FL 33408 PALM BEACH GARDENS FL 33408
Suite, Apt. #, elc. Suile, Apl. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4, FEI Number Applied For
) 65-0778638 Not Applicable
e Couniry ap -+ Country 5. Certificate of Status Desired % $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi&‘lered Agent

Name

QA‘I(?ILSJIZ_TUOSN}’-I\E}VUYASIIEE Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33408

City FL Zig Code

8. The above named entity submils this staterent for 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 registered agent.

SIGNATURE
Stgnature. typed of grinted name ot registared agent and (itle if applicable. {NQTE. Regisiered Agent signature requirad when reinstating) DATE
-~ FILE NOW FEE IS $150.00 " - . o
. . 8. Election C Fi
Aftor May 1,2004 Foe will be §550.00 - - " : ot s conton > 01 500 May Be
a .Make Check Payabte te Flonda Oepaant of Slate
70. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE P 1 Delete TIE [ change  {J Addition
NAME MOULTON, DUANE E NAME
STREET ADORESS | 15477 TANGERINE BLVD STREET ADDRESS
CITY-5T-2IP LOXZHATCHEE FL 33470 CITY-ST- 2P
TITLE T [3 Delete THLE ] Change  [T] Addition
NAME STEVENS, JUDY L NAME
STREET ADDRESS | 11146 CURRY DR STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS FL 33418 CITY-ST-2IP
TLE S J Delete ILE [d Change [ Addition
NAME LOVING, EVELYN NAME
STREET ADDRESS | 4500 POINSETTIA AVE 21D STREET ADDRESS
CITY-5T-ZP WPB FL 33407 CITY-ST-2IP
e [ pesete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE O velete Tme [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-ST- 2P

12. | hereby certify that the information glpplieg with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further certify that the informatian
indicated on this report or supplergenfal report is true and acgurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfr tg a ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE bl 22407 ot 2 70 4. 6////4 /= 38/-Lay 05D

OFSIGHING OFFICER gt DIRECTOR 7 pate Daytime Phone #

[ 74 f

‘U




