2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P99000008427

1. Entity Name
CUTTIN' UP, INC.

ecretary of State

04-23-2004 90234 010 ***150.00

Principal Place of Business

14206 NEW BERRY RD
NEWBERRY, FL 32669

”

Mailing Address

.. 14206 NEW BERRY RD
" NEWBERRY, FL 32669

T
H

2. Principal Place oiﬁjsi
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" Suite, Apt. #, etc. Suite, Apt. #, etc.
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§. Nama and Address of Current Regi d Agent

7. Name and Address of New Registered Agent

HOCHMAN, MARILYN J
1420 ALAFAYA TRAIL
SUITE 101

OVIEDO, FL 32765
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- ‘._': 8. The above named enlity submits this gaternent for the purpose of changing its registered office or registered agent, or both. in the State of Forida. | am farmiliar with, and accept
| - the obligations of regist MM\ .
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‘ {NCTE: Agen: requred . DATE

Sigrature, typed or prnted name of regestenad agent and itle # appheabla.

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

" $500uyee | S

Added to Fees

Daytirns Phone &

10. - OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QOFFICEHS AND DIRECTORS IN 11
TLE D [ pelete e . Clchange [T Addition
MM - - | LAVENDER, WHITNEY NAME ‘ +h Vv
STREET A | 14206 NEWBERRY RD s | S2Y0 S 35 BLVP.
onv-s-2 | NEWBERRY, FL 32669 avsw | GANESVIUE, 1 3260F
me CT bekte e : 4 Ocmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-53-2P l CITY-S7-2P
TILE [ oelete L D) Change [T Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-5T-2P .
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NAME NAME
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CITY-S¥-ZP CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P GHTY-ST-21P
TRE 7 petete e Ocrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-ST-ap CTY-s1-2P
12. | heieby certily that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)}). Florida Statutes. 1 further certify that the information
indicated on this report or 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
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