L

.2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Jan 28, 2004 8:00 am
DOCUMENT # P00000098263 SR Secretary of State

1. Entity Name
01-28-2004 90007 ook .
EDGE REALTY INC. 044 ***150.00

Principat Place of Business Mailing Address
649 5TH AVENUE SOUTH C/0 GREGORY HAUCK JIUU U e -
NAPLES FL 34102 ' 112 NOTTAWAY DRIVE
BLUE BELL PA 19422 e
112 NoTTOWAY DRIVE
Suite, Apl. #, etc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
. BRLVE PBFEiL Ph. 59-3681699 Not Applicable
Zip Country Zip Country . . $8.75 Additional
/ Y-£273 USA 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = —— . - Name S em e e . - - = - P .
BONELLO, DAVID :
649 5TH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

8. The above nameg entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatura. lyped or prnted name of ragisterad agent and titie i appicable. {NOTE: Ragistared Agenl signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TILE . [J Change [ Addition
NAME MCKEE, EDWARD NAME
STREET ADDRESS | 936 HEDGEROW COURT STREET ADDRESS
CITy-S1-2P BLUE BELL PA 19422 CITY-ST-21P
TITLE VP O pelete TITLE [J Change 3 Addition
NAME HAUCK, GREGORY NAME '
STREETADDRESS | 112 NOTTAWAY DR STREET ADDRESS
CITY-5T-7IP BLUE BELL PA 19422 CITY-51-2IP
TITLE s [ Getete THLE [ Change [ Aadition
NAME —— HAUCK, ELIZABETH- — -7 == = = - | - B T - . e e e
STREETADDRESS 112 NOTTAWAY DR STREET ADDRESS
GITY-5T-2IP BLUE BELL PA 19422 CITY-5T-2ip
TITLE T [ pelete l TITLE (I Change [ Addition
NAME MCKEE, DOROTHY NAME
STREET ADDRESS | 936 HEDGEROW COURT STREET ADDRESS
CITY-ST-ZIP BLUE BELL PA 19422 CITY-ST-2IP
TME O petete TLE ' [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TITLE . [J Changa ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atiachrnent with an address, with all other like empowered.

SIGNATURE: M GRECORY HAUCK [~33-0F 2i5-57-€539

SIGNAT! A.N’yl’YPgb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




