FILED
2004 FOR’F;.I}SELTR%%%%%RAT'ON Mar 19, 2004 8:00 am

r f
DOCUMENT # P03000051408 Secretary of State
1. Entity Name 03-19-2004 90053 050 ***150.00
RAYZER'S EDGE ENTERPRISES, INC.
Principal Place of Business Mailing Actdress
209 ROCKWOOD ST Nw 209 ROCKWOOD ST Nw
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
s T AT T
Suite, Apt. #, etc. Suite, Apt. #, etc, 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber L&A FF) Applied For
: N-093 7002 Not Applicabie
“p Country Zip Country 5. Certificate of Status Desired O ?eae ;’esql‘:\l?:‘;"""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
e s } - —| Neme____. b = == - - — e
HEADLEY, RAYMOND _
209 ROCKWOOD ST NW Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL [ Zip Code

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

SIGNATURE
. Signature. typed or prinisd nama of registered agenl and litie i applicable. (NOTE: flegistered Ageni signature required when reinstating) ' . DATE
. FILE NOWIIl FEE IS $150.00 8, Election Campatigrt Financing $5.00 May Be )
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. D Added to Fees

©10.” OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .11

ImE b . [ pejete TITLE Dl change [ Addition
,_@AE HEADLEY, RAYMOND NAME

SEREET ADDRESS { 209 ROCKWOOD ST Nw STREET ADDRESS

CImy-§T1-2P PORT CHARLOTTE, FL 33852 CITY-ST-2P

TLE 1 Detete TME Clchange  [J Addition

NAME ‘ NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIy-s1-2IP

TITLE O oelete TITLE [l Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S7-2IP Cy-5T1-2IP

TITLE [ pelete TITLE [CJ Change  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP : CiTY-51-21P

TITLE 1 peleta TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP . CITY-5T-2P .

T 3 Detete TINE ] - [ Change - [ Addition
_NAME NAME .

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP . ) i CITY. ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true g curate and that my signature shail have the same legal effect as if made under oath; that | am an offiger or director
of the corporallon or the receiver or frusiee emgwerg( xecute thls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

verad.




