FILED

" ''2004 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # V69334

1. Entity Name
CUTTER COVE DEVELOPMENT CORP.

07-16-2004 90003 036 ***150.00

Principai Place of Buslness Mailing Address .
1208 S MYRTLE AVENUE 1000 PINELLAS STREET 14049Ub4
CLEARWATER, FL. 33756, CLEARWATER, FL 33756-3433
T LR ANCE RN ARG
2502 N Pocky Point D 123502 N, Roeku Pont Dr. ‘
_Buite. Apt. # et J Suile, Apt. #, elc. 2

Suste. 1020 Sutte 1050 07072004  Chg-P CR2E034 (10/03)

Secretary of State

City & Slate City & Slate 4. FE! Number Applied For

l am DOLJ N F—L— ]O_mp(l» . [:L__ : 59-3162633 Net Applicable
. ‘ Country | ' Country $8.75 Additional
3300 0

LBZ%LOO'—, 5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WV;;\RD, R. CARLTON * M e0cy NS Dhaue(“

e I -4 j C 1 )
B RWATER B 33756 TEET EIETEIERA™ Y Suite. 300

v Clegfuater FL | 3%

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered a .
SIGNATURE //7 ; ; % @f‘—? // I/ﬂA"”C" 7/%y
DATE

S‘W of printed name of reqisterad agent and tite if applicanie. (NCTE: Re‘:;s‘lared Agent sighatura required when reinslatng)
L F .
FILE NOW!I' FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Caontribution, O  Addedto Fees corporation did not receive the prior nofice.

10. ‘ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PVST ; [ delete TTE ‘ ] Change {7 Addition
NAME RYAN, JOHN M NAME
STREET ABDRESS | 437 ST ANDREWS DRIVE STREET ADDRESS
LY -8T- 0P CLEARWATER, FL 33756 CiTY-SI-ZIP
MLE D {7 Delete TITLE [ Change  [J Adcitien
NAME RYAN, JOHN M NAME
STREET ADDRESS | 437 ST ANDREWS DRIVE : STREET ADDRESS
CITY-3T-2IP CLEARWATER, FL 33756 CITY-ST-2IP
TNLE (O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS § - omm — — - STREET ADDRESS -
CITY-$T-2iP : CITY-5T-21P
TILE [ elete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-51-219 ’ CITY-ST- 2P
TME © [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST- 2P
TiTE O pelse TITLE Ocrangs [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP CITY-8T-2IP .

12, [ hereby certify that the information supplied with this filimg does not gualify for the exemption stated tn Section 118.07(3)(i), Florida Statutes. | 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
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwjth an address, with afl other lik oweled
SIGNATURE: "1! IBip‘l B3 2B-Y0TY

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




