2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P02000021058

1. Entity Name

THE SHARPER EDGE & ASSOCIATES, INC.
; .

’
W kel

02-07-2005 90091 041 ***150.00

Mailing Address

19 POWDER LANE
PALM COAST, FL 33164

Principal Place of Business

19 POWDER LANE
PALM COAST, FL' 33164,

50011161

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For.
03-0447043 Not Applicable
- " . -
Zie Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
-~ '+ ™ 8 Nameand Address of Current Registered Agent — ~_7:"Name and Address of New Registered Agent — —
Name

LAVAGLIO, MICHAEL
19 POWDER LANE
PALM COAST, FL 33164

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and tile if applicable.

(NCTE: Registared Agant signatura required when reinttating)

DATE

FILE NOWIIl FEE IS $150.00 /
After May 1, 2005 Fee will be $550.00

8. Election Carnpaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added io Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P [ petete it E [ Change (T Addition
NAME | LAVAGLIO, MICHAEL NAME

STREET ADDRESS | 19 POWDER LANE STREET ADDRESS

CiTY-ST-2IP PALM COAST, FL 33164 CiTy-s7-2IP

TME v O Delete TITLE [J Change [ Additian
NAME LAVAGLIO, JULIE A NAME

STREET ADDRESS | 19 POWDER LANE STREET ADDRESS .

anv-sZP | PALM COAST, FL 33164 oTY-sT-2P d

TITLE O oslete THLE [ change [ Addition
NAME - NAME - T = -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P GITY-ST- 2P

TILE O3 pelete TITLE [ Change  {7] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P omy-st-2@ - - |- - . .- - —
TITLE O oelete TILE [ Change  ({J Addition
HAME e MAME

STREET ADDRESS - STREET ADDRESS - | - . ol N

CITY-5T-2P N CITY-ST-2iP .

12. | hereby certify tha
indicated on this
of the corporationk

il all’other like empowerad,

akdq sugptid with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
bt is tilg and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
3 réd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S\-0% 3% sy Wb

D unf OF BIGNING OFFICER OR DIRECTOR

Data Datime Phone #

p—




