| FILED
2004 FOR PROFIT CORPORATION  Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000053684 04-30-2004 90228 011 ***150.00
1. Entity Name
VISUAL EDGE INCORPORATED
Principal Place of Business Mailing Address
1497 MAIN STREET 1497 MAIN STREET
DUNEDIN, FL 34698 DUNEDIN, FL 34698 )
S — E— —— AT A TR
SUS;“{E;LA%’."' f‘f\ g Suite, APt #, eic. 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Nugpb Applied For
’ Sé i% 6 3 4 2,:" ) Noi Applicable
i Country Zp Country §. Certificate of Status Desired Il ?g';g Q:J;Liﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BRUNO, MICHAEL s
500 BYPASS DRIVE Street Address (P.O. Box Number is Not Acceptable)
115
CLEARWATER, FL 33764
City FL I Zip Code

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

SIGNATURE
Signature, typed cr printed name of registered agent and Litte if applicabie. (NOTE: Reagistered Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICEAS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE r') , caly’ O Detete TIILE [ Change [ Adcition

NAME A TQ iGia RO l\ A NAME

smeETAoDREss | PRES10ewT st A 1Y STREET ADDRESS

CITY-ST-2P ‘m&\ﬂ‘,\“ = 34668 CITY-57-7P

TITLE [ Delete THLE [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-ST-2P

TITLE 2 Delete TILE [Ichange  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-21P

TITLE O Delete TILE [ Change [ Aditien

NAME NAME )

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP CiTY-ST-2IP

TILE O paiate TIE Ochange  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TIRLE 0 Deiete TILE © [Dchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
. indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1 r or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attacimerlt Wth an address, with all othgrike empowerad.

'SIGNATURE: _ " | - (L! 8 lo4

SiGH ED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phons #

‘TURE AND TYPED QF P!




