FILED

2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000053967 02-26-2004 90030 028 ***150.00
1. Entity Name

PILATES E.D.G.E. INC

Principal Place of Business Mailing Address

615 WOODBROOK LANE 615 WOODBROOK LANE 94“20773

SUNTREE, FL 32940 SUNTREE, FL. 32940

T e svam AERRA T BREI RO
2?45 ”nRQaL‘(ﬁMCJJ)C\quUC! <A VAL

Suite, Apt. #, efc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Melbhswyrne FL . 45-(3514664 Not Applicable
52‘15’ 235 Co!unirys A zp Country 5. Certificate of Status Desired O ?g'gesq 3?:;“"””

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ . .___. . _
e e o e e = —=="~ " Namg
CHEEK, TAMARA L
1601 AIRPORT BLVD #2 Strast Address (P.0O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL | Zip Code

. 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 familiar with, and accept
the obhgatlons of registered agent.

A

SIGNATURE - - - SIS S SR PrhferTh - -
T T fiﬁpe@ifDﬂnledhalneqlrggiﬁe_r_eqagepl and tits if applicable,_ . ... {NOTE: Registered Agent signature required when reinstating) ™ - DATE
B : L e Ll gy ) ' :
_. ““FILE NOW!!! FEE IS $150.00 . Flection Campaign Financing i:]l $5.00 May Be ;
- After May 1, 2004 Fee will be $550.00 Trust Fund Contrlbutlon | Added to Fees - L oo
B [ A - - -+ QDFFICERS AND DIRECTCRS ~ 7777 11, ! ADDITIONSJ’CHANGES TG OFFICERS AND DIRECTORS IN 11
WME . _g ,’ S 1 belele s k [OJchange [ Addition
e LEAH SINE e
STREET ADDRESS 615 WOODBROOK LN ‘ STREET ADDRESS
oI st 2P MELRBOURNE, FI. 32940 ore-sT-2¢
TLE ve T . [ Delete TILE © [Ochenge [ Addition
NAME MO 10 A\\Cg_‘EMna_no NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP GiTY-5T- 1P
TITLE [J Detete TILE [J Change [ Additicn
NAME __ - o - MAME © - . - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Datete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE O Delete TITLE [ Change ] Acdition
NAME NAME
STREET AGDRESS X - STREET ADDRESS L Lol
CITY:ST-2P Lo — L e e e fevestae T T s e e e
mis - s - T 3 Detete TiTLE N o [ Cange (] Addition
CNAME ool 3" . o : : RIS fN o A ‘
. STREET ADDRESS | 7 -+ .- : . STREET ADDRESS : .
| CITY-ST-2P i, o b Bz o [ e e e e e

12 ! hereby certify that the'information supplied with this filin g does not qualify for the exemption stated in Sectioh 119.07{3)(i), Fiorida Statutes. | further certify thal the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an clficer or director
of the corparation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 n
changed, or onan atlachment with an agdress, with all other like empowered,

sigNaTURE: ksl C. .z/oza/oq (32) 757-0172

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date daywne Fros &

-




