2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Mag 05, 2004 08:00 AM !

DOCUMENT # P00000067802 ecretary of State
1. Entity Name
EDGE BROTHERS CUSTOM PAINTING, INC.
Principal Place of Business Mailing Address
643 MELTON RD G643 MELTON RD
BAKER, FL 32531 BAKER, FL. 32531
e TR G
Suite, Apt. #, efc, Suite, ARt #, etc. 05012004 Chg-P CR2E034 (10703}
City & State City & State 4. FEl Number Applied For
59-3658121 Kot Applicable
e Country @ Cauntry 5. Cerlificate of Status Desirad O g‘g'gesq l‘:‘: drﬁunal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

MCDUFFIE, MICHAEL S

797 NORTH PEARL STREET Street Address (P.O. Box Number [s Not Acceptable)

CRESTVIEW, FL 32536

City FL , Zip Code

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

SIGNATURE
Sigoature, tygad or grinted name of registared agent ono thie it spplicabla {NOTE. Regiiterad AQent signatuce recurad wher runetating) DATE
FILE NOWIH FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added %o Fees
[ OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TME P [ Delete THLE UDUBQGISE:}GEF] Change [ Acdition
NAVE EDGE, WILLIAM M NAME 505/ 04-B007-001 150, 00
STREET ADDRESS { 643 MELTON RD STREET ADDRESS N LA R TL i
ciyY-s7-7p BAKER, FL 32531 LITY-SP-2IP
TE ST O belee TME [ Ctange [ Addition
NAME EDGE, JEFFREY P NAME
STREET ADORESS | 1933 COTTON CREEK RD STREET ADDRESS
CHY-ST-ZP BAKER, FLL 32531 ciTy-ST-2IP
TITLE VP 3 perme HTLE (O3 Cange [ Addition
NAME STAINES, I, JiM HENRY NAME
STREETADDRESS | 3233 EARL KENNEDY RD. STREET ADDRESS
GRY-5T-ZP CRESTVIEW, FL 32539 CITY-ST-ZP
e [ petese Ly Clchange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TE 1 pelets e Dlchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T-5p CTY-ST-IP
TME 03 petete TLE Ol Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2IP

12. 1 hareby carlify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.0’2%3)5), Flarida Statutas. | further certify thaz the information
ingicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recoiglr or frustee empowered sexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachrgnfwity an address, with 3 pr like empowarad,

SIGNATURE:




