FILED
2004 FOR FROFIT CORPORATION - Apr 12,2004 8:00 am

DOCUMENT # P03000002601 ecretary of State
1. Entity Name ' 04-12-2004 90556 001 ***150.00
FLORIDA'S CUTTING EDGE INC. 04-12-2004 90556 002 ****%8 75
Principal Place of Business - Maiting Address
3968 SCOTLAND STREET 3968 SCOTLAND STREET it
-COCOAFL 32927 - - - - (OCOAFL 32027 S RIS T -
A SR R R FOEE L REAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 . Chg-P CR2E034 (10/03)
Chy & State ity & State % FEI Nurber “TApplied For
56-23i11906% Not Applicable
Zp Country Zp Country §. Certificate of Status Desired  [X] gesegesq mﬂionai
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"TOWNSEND, KC. - : ) - b n s = e T
3068 SCOTLAND STREET Street Address (P.C. Bax Number is Not Acceptable)
COCOA, FL 32927
- City . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

1. SIGNATURE
i : Signalure, typed o prinksc nu_vu of registared agent and Ktk if spplcable, {NOTE: Registered Ager signature required whan reinstating) DATE
FILE NOWIIt FEE IS 1 50. 9. Election Campaign Financing $5.00 May Be
| -after May 1, 2004 Fee w,‘“ .,2 2250_00 Trust Fund Contribution. {1 AddedtoFees
DR T OFFIGERS AND DIRECTORS A l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
qome | PD T . . [ e ™2 Tme [ change [ Adition
] e TOWNSEND, K.C. / - A I
STHEET ADDRESS | 5480 PALMETTO AVENUE STREET ADDRESS
omy-st-zp | COCOA, FL 32926 ciTY-sT-2P
TIME STD ' O Dekete TME I changs [ Addition
NAME HARVELL, JILL NAME
STREET ADDRESS 1 6820 ANCECIA AVENUE STREET ADDRESS
om-s-7¢ | COCOA, FL 32927 CiTY-5T-2P
TitLE vD 3 Dekets THLE [] Change 7] Addition
NAME TAYLOR, TERRY T NAME
STREET ADDRESS | 3968 SCOTLAND STREET STREET ADDRESS
cmv-sT-2F T |'COCOA, FL 32927 - s T pomEstap—— T R N - S B
TITLE ] Delete TnE [J Change  [T] Addition
NAME NAME
STAEET AUDRESS I STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
Tme [ oelets TINLE [Ochargs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
me L O elete e Clchange [ Addition
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P : CITY-ST-2P

12. | hereby certify that the information supplied with this 1i|ing does nat qualify for the exemption stated in Section 1 19.07?13)0). Florida Statutés. | furthbr certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of tha corporation of the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. .

SlGNATURE: g‘mne AH&\'PEDOR mmnm%n OR IIRECTOR -:rGUW‘W-,‘I o ' + 12&1004 3 205{;"%;‘!‘3!0:!02 ?2




