2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000060880 Jan 27, 2005 08:00 AM
1. Endly Name Secretary of State
CUTTING EDGE - MDR INC. . e
Principal Place of Businass .H o A Mailing Address ) 7
1104 NORTH TOWN & RIVER DRIVE 1104 NORTH TOWN & RIVER DRIVE
FORT MYERS FL 33919 FORT MYERS FL 33918
sT—— e R
Suite, Apt #, ate. Suite, Apt. 4, elc. — 1st MO’ORE CR2E034 (10{04)
City & State Chy & Siate - 4. FEI Nomber Applied For
o o 65-1023018 | Not Agpiicat
zp Country Zp Country 5. Cetificate of Stas Desired | ?fe ;Z[‘ﬁ:’:ém“a!
6. Name and Address of Current Registered Agent - 7. Name and Address of New Repgistered Agent .
Name .

RAY, MATTHEW E
1104 NORTH TOWN & RIVER DRIVE
FORT MYERS FL 33919

| Street Address (P.0O. Bax Nambar is Nat Acceplale)

City

FL ' Zip Code

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

the obligations of registered agent

SIGNATURE

(NCTE Regrsierad Agent signature requitad whan rensialng}

o

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added o Fees

10, T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORG IN 11 |
Lk VP 3 Delete nTLE [T Change El Addition
Nt RAY, MATTHEW E NAME UOan0o 139558 -
STREE ADDKESS | 1104 NORTH TOWN & RIVER DRIVE STREE] ADDRESS O1/27A05-B0101-008 150, Gﬁ
CiTy-gi-28 FORT MYERS FL 33915 Cify.Si-aF

[CJchange [ Addition

=

Tl Change [ Addition

O Change [ Addition

[J Change [ Addilien

T ST 7 Detete HiLE

NANE RAY, REBECCA A NAME

SIRCET ANDRESS | 1104 NORTH TOWN & RIVER DRIVE SIRELT ADDRESS

QL S1 op FORT MYERS FL 33912 CITY -5t 2F

THLE P [ peiete e

FAME RAY, DENNICE J HAME

SIREET ADDRESS | 1104 NORTH TOWN B AIVERDAWE ™ 7 7 7 7 || oMt algi sy : e s

CITy- sv-np FORT MYERS FL 33818 QY- 11 . . R
TiitE O Delete Mg [ Ghange ] Additin
HAME RAME

STREFT ADDRESS SIREE] AGRRESS

CIFY -ST- 4P TSl 2w

1Tt [ Delete AILE

NAME HAMEL

CTREEE ADDRESS SIREET ADDRESS

Glly-5i-2F CITY-§i- IF

Tt 7 Detete ILE

NANE HAME

SIFEE ADDRESS TREET ADDRESS

Gl ST- 1P Y Si-2F

12. | hereby cermlz that the mformation supplied with this fi flmg does not qualify for the exemption stated in Section 119 97(3¥0), Florida Statutes. 1 further certify that the mfo%maimn

indicated on this report or supplemental repor an

accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the recaiver or rustge-dMmpoweredp execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, ar on an afja ent with an agdrass, with all giher like empowered.

SIGNATURE:




