2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P01000044656 . Secretary of State

1. Entity Name
THE EDGE TRAINING & FITNESS, INC.

Principal Place of Business Mailing Address
4300 KINGS HWY, #409 4360 KINGS HWY, #4098
PORT CHARLOTTE, FL. 33980 PORT (HARLOTTE, FL 33380

LTI R R

04302004  NoChgP CRRE034 (10703)

DO NOT WRITE IN THIS SPACE e -

6510897654 Not Applicable
5. Certficate of Status Desied L] §eﬁe§e5q Additonal

6. Name and Address of Cusrrent Ragistsrad Agen.i

;‘géggg;sa%%?!gﬂmm T . -~ DO NOT WRITE S
PUNTA GORDA, FL 33883 iN THIS SPACE

8. The above named entity submils this statement Tor the purpose of changing its registered office or registered agent, or beoth, in the State of Flonda, | ém fémi!iar with, and a.ccem
the gbligations of registered agent

SIGNATURE
Signaurs, typed or printad name of ragestersd ageard and tiis i applicabls {NOTE, Registered Agant signature raquired o DATE
FILE NOW!! FEE IS $150.00 9. Etection Campalgn Financing $5.00 may 5o
After May 1, 2004 Fee will be $550.00 Trust Fund Contributiosn. 0 Added to Fees
» , GEeDsiS3ed
10. OFFCERS AND DIRECTORS o H RR
& _ 05¢03/04-50184-010 150.05
HAME, WILLIAMS, JON D

STRETT ADDRESS | 2308 MONTPELIER ROAD
GIFY-&T-3P PUNTA GORDA, FL 33833

TIE

SIRETT ABDRESS
CIFY-ST-ZP

THLE

s DO NOT WRITE

- INTHIS SPACE

STRELT AGDRLSS
CTy-ST-21p

THLE

RAML

SIREEY ADDRISS
LY-51-219

THE

NAME

STREET ADDRISS
LAY-S5-2P

12. 1heroby centify that the information supplied with this fling does not qualify for the exemplion stated in Section 1!9,0753}(?}, Florida Statutes, | further cenify that the information
ndicated on this report or supplernenial report is frue anc accurale and that my signaiure sheall ave the same legal effect as if made under cath, that | am an officer or director
of the corporation or e recoiver or rusice empowered 1o exectle ths report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATUEE:/, =

-

bne LT e s 5 - I F - AA Yo/ A3 oSy
oRERECTON D

GNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Caytme Phona ¥




