FILED
2004 PO RANNUAL REPORT T 'oH Apr 05,2004 8:00 am

DOCUMENT # P99000072330 ecretary of State

1. Ent'\ty Name _ _ e e e
CUTLER'S BUSINESS ENTERPRISE, INC. 04-05-2004 90077 030 =**150.00

Principal Place of Business Maiting Address
13803 BLUE LAGOON WAY 13803 BLUE LAGOON WAY Aol
ORLANDO, FL 32828 ORLANDO, FL 32828 .
T G A R IIlIIIHHlII
: —*l-«a 31 N Qrange Bue. L 1D W -Otanoe Boe.
Suite, Apt. #, etc. Suite, Apt. #. etc. T ﬁmrT’d—z—daue-_—ﬁcrﬁ:P;_Mv “CR2E04(10/03) -y - as
City & State City & State 4, FEI Number Applied For
Ooviando ) YL O \ando ¥L 59-3594604 Not Applicable
Zi.p3 2204 CW:‘;Y ¢ R ZTES}%Q“‘ C&‘?’Q S. Certificate of Status Desired m/ §e8e ggqa:’:(“"*’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOWEN, ANNE-MARIE L
1516 E. HILLCREST STREET, STE 103 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL 1 Zip Code

8. The above named entity submils this statement for the purpese of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE WNW Gk CAM\ \\c\ \Q*

Swgnatare, typed or prinicd nama of registered agent and ttie T applicable. (NGTE: Registered Agent signaluse requned when renslalng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.Tnar:cing $5_00 May Be
- | Attor. May_ 1, 2004 Feo.will be $550.00 | _ Tust Fung@mgpu!m_,_,__g:___ﬁdqed -2 R P
10. OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P xnae[e Tme ycnange %dﬂaliun
NAVE CUTLER, ROBERT J NAME “\Shﬂes LR c)na:e.\ P.
STREET ADDRESS | 13803 BLUE LAGOON WAY STREET ADDRESS |; Qf & 9 \\Q,
CTY-ST-ZF | ORLANDO, FL 32828 oS-I | ONMVando (PL %5801
LT VPST Blbelets e yPsT Kcnange [ Addiion
NAME CUTLER, MARCIA A NAME %S’QLQ ‘Nar cia R\ (Q@\\'ﬂ.{)
STREET A0DRESS | 13803 BLUE LAGOON WAY STREETADDRESS. | § 3% 0w Y Fof exdo
cv-sT-2P | ORLANDO, FL 32828 CITY-S¥- 2P OY\Dado ¥ 3,:({ %
e ./ ‘ 1 Detete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-ST 2P CTY-ST-2P
e - . palete TINE Ochenge [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P oy-ST-2P
UNE : O patete TIE O change ] Additior
KAME N - NwE_ U S
“omEroGRESS | - T T T TN e ADORESS ' -
 CITY-S7-2P CHTY-ST-2P
e O oetete e Ol cChange [ Adsition
"NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2P

12. 1 hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

“SIGNATURE: __\\ewcioy A Yooy Marcdia A- g};go.u\ sf/loy Yo7 -%Ab-4e49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -« Dae . Dayume Phane &

b



