FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # POOQ00097378 03-19-2004 90059 040 ***150.00
1. Entity Name
CUTTING EDGE SYSTEMS, INC.
Principal Place of Business Mailing Acdress 3 4 U 3 d :j 1 “
27 5. SALISBURY TERRACE 27 5. SALISBURY TERRACE
LECANTO, FL 34461 LECANTO, FL 34461
T S VAP G AR ME A
Suite, Apt. #, etc Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1045812 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O ?ese‘ggmf;?:&““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
LAMBERT, CHARLES r (TLAEO-( lgs _ mer;-'azf:\; :
4523 BROCOK DR _Street Addresg .0, Box Number is Not Agceptable
W PALM BCH, FL 33417 39 E" g"~‘~5i5't>f\;t 2L race
ity Zip Code
[% ¢ onto FL |ZAQE |

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

the chligations of registered agent.
316 -of

SIGNATURE
Sigrature, typed or prirteg rame of re red agent ard tifle it ?ﬁpl'cahle (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE 18 $150.00 =" 7| ~9% ElectonCampaignFinancing  _—  $5.00 MayBe [~ - —~ —~ -~ -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TITLE [ Change [ Addition
NAME LAMBERT, CHARLES HAME
STREET ADDRESS | 29 S. SALISBURY TERRACE STREET ADDRESS
CHY-ST-71P LECANTO, FL 34461 CIFY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2iP CHTY-ST-2P
TITLE [ Delete TITE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-57-21P
TITLE ] Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-2iF : - oITY-$1-21P
TITLE [ Delete TITLE [Jchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detete TILE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe 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 cath; that | am an officer or director
of the corporation or the receiver 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, of on an attachment with an addressfwith all other like empowered.

SIGNATURE:X C/af/es /xm;éerf 3V vé  352-637-O0784

SIGNATURE ANDWED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




