2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P02000014779

1. Entity Name

-
A RAYZOR'S EDGE, INC.

FILED
05 MAY -6 A1l 57

- Ay

Principal Place of Business

1401 13TH STREET
ST.CLOUD, FL 34769

Matling Address

1401 13TH STREET
ST.CLOUD, FL 34769

SECRETAR
TALLA

DO NOT WRITE IN THIS SPACE

LT DO

01222005  Na Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
80-0031947 Not Applicable

5. Certificate of Status Desired

0O $8.75 Additional

Fea Required

6. Naine and Address of Current Reglstered Agent

RAYZOR, WALT R
1401 13TH STREET
ST. CLOUD, FL 34789

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registerec office or registered agenl, or both, in the Stale of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatse “vord oF pe e fsrme 3t registerad agent and Lile d apphcable. NOTE; Agent equred when Q) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, Added to Feas

10. ' OFFICERS AND DIRECTORS

TITLE D

HAME RAYZOR, WALTRAUD
STREET ADDRESS | 1401 13TH STREET
[TY-ST-2P 57.CLOUD, FL 34769

i

NAME

STAEET ADDRESS
CITy-81-2P

MME

MAME

STREET ADDRESS
gay-uT-49

LIE

MAME

STAEET ADDRESS
CITY-ST-29

TITLE

HAME

STREET MDDRESS
onY-ST-2P

NLE

HAME

STHELT ADDRESS
CTY-81- 2P

POO0S401 221 7
(506 05— DBa--005 #%550. 00

DO NOT WRITE
IN THIS SPACE

12. I hereby certify tha the miformation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
\r:mcared on this repor or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or he receiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an artachnent with an address, with all other (i

SIGNATURE:

owered.

IGNATURE AND TYPED OR PRINTED NAME OF .‘Q&mfo:’csn OR DIRECTOR

/2504 H07-967~555

Daytrme Phone ¥

8

C’é,é’/\\)



