2004‘ FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

[
DOCUMENT # L08617 Secretary of State
1. Entity Name l 05-03-2004 90705 004 ***150.00
CECIL EDGE & ASSOCIATES, INC.
Principal Place of Bus;iness Mailing Address
6212 BAYSHORE BLLVD 6212 BAYSHORE BLVD
UNIT K UNIT K
TAMPA FL 33611 TAMPA FL 33611
i
Suite, Apt. #, etc. | Suite, Apt. #, elc. MOORE CR2E034 {1 1,{03)
City & State | City & State 4. FEI Number Applied For
| 59-2966108 Not Applicable
Zp ‘ Country zp Country 5. Cerlificate 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 C o m e -

ROSS, JEREMY P

220 SO FRANKLIN STREET Street Address (PO Box Number is Not Acceptabie)

TAMPA F‘L 33602

j City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent, or bolh in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Signature. Ity;}ed or printed name of registered agenl and title f apphcaple, {NOTE: Regisfered Agent signature requirect when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERSIAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ petete TITLE [J Change [ Addition
MAME EDGE,|CECIL E JR NAME
SIREET AUORESS | 3212 BAYSHORE BLVD UNIT K STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-5T-2P
Tme DVS | [ Detete T [l change [ Addtion
NAME EDGE,|LINDAB NAME
STREET ACDRESS | 3212 BIAYSHORE BLVD UNIT K STREET ADDRESS
CiTy-57-2IP TAMPA FL 33611 CITY-5T-2IP
THLE D [ pelete TTLE [Jchange  [J Addition
- NaME - —-|EDGE,IKEYINL— — —— " - TR ONAME o ’ T
STREET ADDRESS | 1020 Sr CRESCENT HEIGHTS BLVD STREET ADDRESS
CITY-ST-2P LOS ANGELES CA 90035 GITY-ST-2IP
TITLE D | 1 Deiete TITLE [ Change  [] Addition
NAME EDGE, SHANNGCN NAME ’
STREETADDRESS | H000 CULBREATH KEY WAT APT 301 STREET ADDRESS
CiTY-ST-21P TAMPA FL 33611 ’ CITY-SF-ZIP
TILE D J [ Deiete TILE [Jchange [ Addition
NAME EDGE, CATHLEEN NAME
STREET ADDRESS | 1436 AIRPORT RD STREET ADDRESS
CITY-5T-2IP CHAPEIL HILL NC 27514 CITY-5T-ZiP
TITLE i [ Desete TILE Clchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ! CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! furiher certify that the information
indicated on this réport or supplemental repon d accurate anghat my signature shall have the same legat effect as if snade under oath; that | am an officer or director
of the corporatron or the receiver or irustet ort as required by Chapter 607, Florida Statutes; ang’that my flame appears in Blogck 10 or Black $1 it

‘/z,ﬂr of 339600253

ICER OR IRECTOR / Daytime Phone #




