2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

' DOCUMENT # P99000078810 T Ak “Feh 17, 2005 OfSS’OO AM

1. Entity Name %: l‘etal'y 0 tate

FOAM CUTTERS AND SUPPLIES, INC.

Principal Place of Business 7 __ ﬁ - -MTailing Address
3650 NE 43RD PL — . P.Q. BOX 608 -
OCALA FL 24479 : QCALA FL 34478
;‘.F:uile, Apt. i, elc, T SUi[E!. Apt. #, elc 15t MOORE CReE0z4 (10’04
e City & State T | City & State " . FEI Number Applied For
59-3597320 e
ot Applicable
Zip Country ap Country 5. Certificate of Status Desited | g:; ggﬁfg{;"’ona'
6. Name and Address of Current Reglslered Agent o 7. Name and Address of New Registered Agent
= e == Name ’
E'Lf}g:N[\% E’ gg—l-olHVE Street Address (P.0. Box Nurmber is Not Acceptable)
OCALA FL 34479 —
City ) j FL Zip Code

8. The above named entity sUBits this statzment for the purpose of changing its reglstered office or registered agent of both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE I S
Signaluse, ypod of prnled name of regisierad agent and e if appicabla WOTE Regrstered Agan signaturd isqurad whon binslatingy DATE
it SRS - .
FILE NOwll: FEE IS_ §150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND EilﬁECTORS ’ 11, ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS iN 11
itk P o mh e B ' e - Change Addition
! k ignnosgegy  H0@e D
NANE SUMNER, SCOTT NAMF 5 11 A OE 0N L0603 150,00
SIRET 4DDRTSS 4701 NE 36TH AVE. 3TREET ADDRESS EUE AN -
CHY-5T 2P OCALA FL 34479 Cify- §7- 2P
N1E VP ' - 7 Delels BHE ’ T T Change L] Addition
NAME DANN, JOHN NAME
STREET ADDRESS | 2609 NE 14TH ST : STREE T ADDRESS
ove-st-ap (QCALA FL 34470 B ey sr-ape
TILE ) T Dlpeste -~ J mr [ change  [] Addlion
NAME NAME
SIRCET ADDRESS STREFT ADORESS
Ciy-S1-ap Clly S1-2P
Ime T - 7 Delels ) LT T Change [T Addition
NAME NAMI
SIRIET ADDRESS STREEE ADDRESS
£ay-§1.Qp CiY ST-2P
mif T . Toelete [ ™ ’ 1 Change  [] Addition
NAME NAME
STRICT ADDRESS STREFTADORCSS
C)Ty-S1-2P Y. ST- 2P
i ' o O velele” e ' ) Tl ohange ] Additon
NAML NAME
STREFT ADDACSS STRIETADORLSS
Gy St ) OIY-81- 4P
12, Thereby cermﬁ that the ifarmatioh supplied witetitwiling does not quallfy for the exemnption stated in Sectlen 119 O7(33(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental geebit is trye’ ande mte and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director

2ee empowiedio exge te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
ali giber jike empowered,

of the carporation or the recetver or i
changed, or on an attachment with

SIGNATURE: Seotr  Sempec 2lislos 35297 825D

NG OFFICER OR DIRECTOR . < Dale Davirme Phona §




