FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P97000106619 04-14-2005 90097 031 ***158.75
1. Entity Name
CUTICLES INC.
Principal Place of Business Mailing Address
720 N HWY A1A 720 N HWY A1A
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
i L #, Elc, Suite, Apt. #, eic.
Sule, Apt. #, cto e, Aot #, etc 03232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3488318 Not Applicable
Zi Court Zi Count; iti
s auntry P oumy 5. Certiticate of Status Desired $8.75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GLIONNA, FAITHR
605 CITRUS CT —- _ e s - _ - .| Stresl Address (P.O, Box Number is Not Acceptable) e e s
MELBOURNE BEACH, FL 32951
City FL | Zip Code
B. The above named entity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. ¢ am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Slyratura, yped w grined narme ol refisterad apent and tite i uppicabla, INOTE: Hegsterect Agent mgnaluns roouired when reinshiting) CATE
FILE NOWIt! FEE IS $150.00 .9, Election Campaign F?nanc'ing $5.00 May Be ) .
After May 1, 2005 Feo will be $550.00 . Trust Fund Contribution. 0 Added to Fees . PR -
10. . OFFICERS AND DIRECTORS 1. . ADDITIOMS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TMLE P O Delete TITLE {OChange [ Additicn
MAME GLIONNA, FAITHR . HAME
STREET ADDRESS | 605 CITRUS COURT STREET ADURESS
CITY-51-2IP MELBOURNE BEACH, FL 32951 CITY -ST-28
TITLE VP 3 Defete HILE [ Change [ Addition
NAME GLIONNA, DAVID A HAME
STREET ADDRESS | 605 CITRUS COURT STREET ADDRESS
CHFY-ST-71P MELBOURNE BEACH, FL 32951 ' GiTY-ST-2iP
TIE 3 petete TME [JFchange 3 Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 21 - - - - ~GiET-5T-2P - = - - = -
TITLE 7] Dulete TITLE (1 Change [ Addition
NAME HAME
SIREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-$1-4P
THE (71 Delete TME ' [l change [ Addition
MAME NAME
STREET ADDRESS . . STREFT ADDRESS
CITY-ST-2iP oY-5T-2F
L . ‘ O Dexte TmE D chenge [ Additicn
HAME N HAME _ . -
STREET ADBRESS ) . STREET ADDRESS e C e UL
oTY-S1-ZP ‘- : L - CiTY-ST-2P .- T ES RS, O N
12. | hereby certiiy’lhal the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicaled on this repart mental report is true and accurate and that my signalure shalt have the same lagal effect as # made under oath; that | am an officer or director
of the corparation or thyf receiver Yr trusiee smpowsred ic execute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11if
changed, or on an attabhment n ada'res all off ibezempowered.
¢ N IS U723 Ya3
SIGNATURE: AN N 1,
ate

-
SIGNATURE AND TYPEU OF PRINTED NAME OF SIGNING OFFICERA OR DIREGTOR Daytima Phons &




