2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S97454

1. Entity Name

CUTS UNLIMITED TOTAL SERVICES INC.

Principal Place of Business

5694 LINCOLN CIRCLE E.
!l-JgKE WORTH FL 32463

Mailing Address

5654 LINCOLN CIRCLE E,
1 AKE WORTH FL 33463

us

2. Principal Place of Business

3. Malling Address

—— I

AN

I

FILED

Feb 12, 2004 08:00 AM
Secretary of State

]

|

[

Sunte, Apt. #, elc. Suite, Apt 4, etc. MOORE CR2ED34 {11/03)
City & State Cily & State - T 4. FEI Numbor Applied For
o N ) 65‘03048?8 Not Applicable
zp Country 2p Cauntry 5. Cenificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNEDY, MARILYN
5694 LINCOLN CIRCLE E
LAKE WORTH FL. 33463

Streat Address (PO Ec& Number is Not Acceptable)

City

FL

Zip Code

8. The abova named entity submits this statement far the purpase of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

AR, TYPEC ©f prnied name of regisiored agent and Te 4 appicanle

{NGTE Regmsteraa Agent sigrature requirad when rainstabing]

DATE

FILE NOW!I! FEE IS $150.00 =~

After May 1, 2004 Fee will be $550.00 7
Make Check Payable to Florida Department of State -

8. Electicn Campaign Finarcing
Trust Fund Contritiution.

$5.00 May 8a
Added 10 Fees

70. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS N 11

TMLE v 7 Detete TITLE i [ change [ Additon
NAME KENNEDY, MICHAEL $ NAME UOCANG0459525

STREETADBRESS | 128 PLANTATION AVENUE STREET ADDRESS 02 15/04-80026~015 150,00

CATY ST TR LAKE WORTH FL Uy -57-7F . . . I
me 5 [T Delete THILE [J¢mnge [T Addition
NAME KENMEDY, KYLE J NAME

STREET ABDRESS | 5694 LINCOLN CIRCLE EAST STREET ADDRESS

CTY-ST- 1P LAKE WOCRTH FL g emestap ) o o _

TIRE P 1 pelete TITLE [ chenge [ Addition
NAME KENNEDY, MARILYN R NAME

STREET ADDRESS | 5694 LINCOLN CIRCLE l STREET ADCRESS

CNY-ST-2P | LAKE WORTH FL CoY-§7- 2P )

ThLE 7 Deiele TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREEY ADORESS

CITY-ST-2P ) CITY-57-2F o

TME [ Delete TLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-ST- 7P - » GITY-ST-217 -

TITLE [ oetete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o _ CITY-S7- 2P N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this repart as required by Ghagter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachment with an address, with all other likg &

SIGNATURE:

- //-bﬁ/%/‘%?-_—?;@

Daytime Prone 8 /'/




