2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P97000106619 ecretary of State
1. Entity Name
. 04-26-2004 90532 045 ***150.00
CUTICLES INC.
Principal Place of Business Mailing Address
720 N HWY A1A 720 N HWY A1A .
INDIALANTIC FL 32903 INDIALANTIC FL 32903 1 q U U ( &9 b
Suite, Apl. #, etc. Suite, Apt. #, elc. MQORE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Applied For
59-3488318 Not Applicable
ip Country op Country 5, Cernificate of Sialus Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

gé‘éog.?lﬁugéqH R Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH FL 32951

lil
b

City Zip Code

8. The above namgd entityﬁmite this statement for the purpose of changing its registerad office of registersd agent, of both, in the State of Floriga. | am familiar with, and accepl
the obtigations &f registeds T

SIGNATURE

Signatura. typed of prnied n%me of registered ageni and ttle if applicable. (NOTE: Registered Agenl signatura required whan rainstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (W] Added to Fees
‘ ] ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

e P 1 Detete e [ change [ Addition

ame +¢ - *|GLIONNA, FAITHR NAME .

STREET ADDRESS'| 605 CITRUS COURT STREET ADDRESS

omv-st-zp, | MELBOURNE BEACH FL 32851 OITY-5T- 2P

me & .. |VP . O peiete e [ Ctange (3 Adeition

NAME GLIONNA, DAVID A" . NAME

STREET ABDRESS | 605 CITRUS COURT STREET ADDRESS

crv-st-ap [MELBOURNE BEACH FL 32651 CITY-ST-ZIF

TITLE . T Delete TITLE O Chenge [T Addition
NME e e im o —— e e e . B NAME o e o L i am \ b er HEE e - S e —

SweerAoDRESS | T - ¥ Soneer aooress -

CITY-51-21P CITY-3T-20

TILE O Daigte TITLE [ change [ Addition

NAME NAME

STREET ADZRESS STREET ADBAESS

CITY-ST-2IP CHTY-ST-ZFF

TI7LE ] Delete TITLE [ Chenge [ Addition

NAE RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P

TME £ Delete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-21P CITY-5T-2P

12. | hereby certify that the igformatiomysupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this repert ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thelreceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacment with an acdregsTwith ali ot like emmpowered. I l
T Date

SIGNATURE: _
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥} Daytime Phone #

e T B AT L L St £ S e e i




