2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

EDGE GROUP, P.A.

DOCUMENT # F51277

Principal Place of Business

800 SE ATLANTIC DR
LAKE WORTH FL 33462

Mailing Address

B00 SE ATLANTIC DR
LAKE WORTH FL 33462

2. Principal Place of Business

3. Mailing Address

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90053 037 ***150.00

24050714

I

M

Il

Suile, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied Far
59-2174820 Net Applicable
Zi Count 2z i
P cuniry P Country 5. Certificate of Status Desired tH| $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

fm e e — - [RUN R e Tt RN et e o i—

" OGLESBY, ROBERTE.

Streel Address (P.C. Box Number is Nol Acceptable)

250 AUSTRALIAN AVENUE, SOUTH, SUITE 1400

W PALM BCH FL 33401

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lvped or printed name of registered agent and itie i applicable. [NOTE: Registered Agent signatura raguited when reinstaling} DATE

9. Etection Campaign Financing
Trusl Fund Gontribution.

$5.00 May Be
Added to Fees

10. - " OFFICERS AND DIREGTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ Defete TITLE [ Change [ Addition
NAME EDGE, DONALD R NAME
STREET ADDRESS | 800 ATLANTIC DRIVE SE STREET ADBRESS
CITY-ST-ZiP LANTANA FL CITY-5T-2Ip
TE [ Delete TILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O pelete TLE . B [ Change [ Addition
NAME MAME
TSTREETADDRESS [~ == i s 1 RS T e = M STREET ADDRESS - - N .
CITY-ST-2IF CRY-ST-2IP
e (O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
THLE 71 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-Z0P
TITLE 3 Delete TITLE EJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3}(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to 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 attachrmee with an address, with all other like empowered.
{ p
SIGNATURE: 7 Voold K, Edoe Aol T pf 024/5%7 7528

RINTED NAME OF SIGNING OFFICER OR DIRECTOR”

SIGNATURE AND TYPED




