g w e e

b FILED
2004 FOR PROFIT CORPORATION ™ Mar 25, 2004 8:00 am

ANNUAL REPORT - S
ecretary of State
DOCUMENT # P00000110032 03-25-2004 90035 036 ***150.00

1. Entity Mame
CUTTING EDGE LAMINATIONS, INC.

Principal Place of Business Mailing Address

500 SEMINOLE BLVD. 500 SEMINOLE BLVD. 9403645 == "

LARGO, FL 33770 LARGO, FL 33770

s, Tommme o [N

A3/350 S —-uc;;u:z:'/ﬁ/.j’o S%

2L 2 "7/ > '2" V74 03192004  Chg-P CR2E(34 (10/03)

Cily & State Cily & State - 4. FEl Number Applied For
LEARUATIER . LT 7R L 59-3689993 Not Applicabls
Zin Counted Zi Country / o ) $8.75 Additional

5. Certificate of Status Desired ° o
\FI3760 \j:f 260 U Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name A
FORD, LAWRENCE A 2 07 ORD WMM?Z‘-& (¢ é v
500 SEMINOLE BLVD. i 965dP O. ?8” 1 Aegeptanlelw =
LARGO, FL 33770; " . ﬂ?ﬂﬁ Z’éu%_/ { é / ,L
:’} . ?’V - - - FL l Zipiz? E
8. The above named entify submits this statement for the purpose of changing its registered office or regislereé agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agent,
2. 3R 1=

SIGNATURE
Signa(ure(rgah‘d'ol primaynnms of reqistered agenl and'tite if applicablg, {NOTE: Registerod Agent signature required when reinsrating) DATE
, =
: _ FILE NOW!)I “FEE IS $150.00 8. Election Campaign Financing _ $5.00MayBe | . . . - _ e =
~ “After Miy"1, 2004 Fee will be $550.00 Trust Fund Contrifution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 5 - O Dalete TITLE I A Change (] Adition
NAE FORD., LAWRENCE A NAVE FURD LMURELCE A
STREET ADDRESS | 500 SEMINOLE BLVD. smewvess | 3734 &8 T W{#’é £/
orvsiae | LARGO, FL 33770 stz (e AR LIATER. (e I3 76O
TITLE O pelete ™ o e 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-7iP CrY-S7-2P
THLE [J Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE ] Delete TITLE [ change  [] Adgition
ai:AME NAME
STREET ADDRESS STREET ADDRESS
ciy-571-7 CTY-ST-2IP
TinE . - — e ~Cieicts - - f-WRE e = -~ —_— - [ Change —[=] Addiition
NAME NAME
STREET ADORESS STREET ADDRESS
Cimy-s7-2IP CHTY-5T-2P
TILE O palete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p CITY-ST-2P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. t further certify tha! the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporaticn or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeri¥ith an address, with all other like empowered.
\Z o 3-2 /-0

Date 7

V. - (]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone &




