2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Posooo03so0s * | Mar 30, 2005 08:00 AM
1. Entty Name Secretary of State
THE CUTTY SARK INCORPORATED
Principal Place of Business _— . | __ . Ma]ling Addrs.és
10401 ALICE M CT. - 10401 ALICE M CT. 7
PORT RICHEY FL 34668 PORT RICHEY FL 34668
> * NN AR AR
2. Pincipal Place of Business . "1 3. Mailing Address

Suite, Apt. #, elc, _ . Suite, Apt #, elc. S 1st MOORE - CR2E034 (10’04)

Clty & State il - ,, City & State ) &. FE| Number Applied For

65-0916635 Not Applicable
Zip Country T dp Country . i 8.75 addition
5. Certificate of Status Desired O I§ee Heqﬁ?:«;mna,
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registarad Agent

Name

?g‘?o?EAHI'_?gE, l;fg% Street Address (P.0O. Box Number is Not Acceprable)

PORT RICHEY FL 34668 =

City | FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida | am famifiar with, and accept
the shligations of registered agent.

SIGNATURE —— —_— =
Sigrature, lyped of printad name of registered pgent ang fitte f appicatie {(NOTE Registered Agan srgreatwe:eq%fsd whan rginsiabng} DATE
' " | o '
FILE NOW!!Y! EEE |§ $15000 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fé? Will Be $550.00 . Trust Fund Contribution,  [] Added to Fees
Make Check Payabie to Florida Department of State
10. o OF'FICEF‘S AND CIRECTORS A1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O pelete T3 [Jchange ] Addition
NAML BRODERICK, PAUL NARE
STRFFT ADDRESS | 10401 ALICE M CT. . T SIRFET ANDRFSS
Chiy-SI- 2P PORT RICHEY FL 34668 SiY-SL AP
: - O Delete e e O Change [ Addition
e | o  LURD0230133
STRECT ADORESS STREE ADDRTSS L3y ah-80007-023 180,00
Y- SE-7IP CIY-87-AE
TILE B O Delete L [ change [ Addition
NAME NAME
__STREFT ADDRESS STREET ADDRESS
CrY-57-7P oy ST-2p
TiRE - ' T T seste Tt [ chenge [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CivY- ST 2P . CIY-ST- 7P
TITLE - ) [ pelete Wi O] change [T Addition
NAME NAME
S7RECT ADDRESS STREET ANDRESS
cy-S1-0F CTY-S1 28
TLE . [ Delete it [ change [ Addition
NAME NAME
STRELT ADDRESS STPLET ADDAESS
cTY.ST- 7P CIY-STP

12. | hereby cartify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certfy that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shali have the same [egal effect as i made under oath; that | am an officer or director
of the corporation or the receivar or rustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or oh an attachment with an address, with all ather like empowerad.

SIGNATURE: __ [2ul facd ot  PALL Bloptrci

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Nats Daytne Phene ¢




