FILED

Apr 15, 2005 8:00 am
2005 FOR PROFIT CORPORATION ? 3 a
ANNUAL REPORT ecretary of State
DOCUMENT # P03000053967 04-15-2005 90079 040 ***150.00
1. Entity Name
PILATES E.D.G.E. INC
Principal Place of Business Mailing Address -\ e
2845 N. HARBOUR CITY BLVD 2845 N. HARBOUR CITY BLVD e
MELBOURNE, FL 32935 MELBOURNE, FL 32935
S v AR SR
Suite, Apt, #, elc. Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
45-0514664 Not Applicable
Zip_ | Gounry o __|_Ze _ _ ____| Couwy_ —| 5.-Centificate of Status Desired  —~—[=]- - -gese'-;(esqﬁ:ﬁ'bna' — e |r—
8. Mame and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHEEK, TAMARA L
1601 AIRPORT BLVD #2 Street Address (P.O. Box Numbsr is Not Acceptable)
MELBOURNE, FL 32901
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered olfica or registered agent, or both, in the State of Florida. ! am familiar with, and accept
tha obligations of registered agent.

) _ SIGNATURE

Signaturs, typed ar printad nama of reqistaced agen anc tte # applicabie. {NOTE: Registerad Agant Signaturs fequined when reinstating) DATE

FILE NOWIII . FEE IS $150.00 . Election Campaigh Financing  _*  $5,00 May Be _ .
- After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees . X Lo
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P8 e 0 oelete TILE O cChange [ Addition
NAME SINE, LEAI_-j-’ NAME
STREET ADDRESS | 615 WOODBROOK LANE STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32940 CITY-ST-2IP
TME VT 3 Delete TITLE v EHThange [ Addition
NAME RAMANO, MARIA ALICE NAME Ao rmaro, MNASA
STREET AODRESS | 615 WOODBROOK LANE STREETADDRESS (4~ &\ \:uc@cvu AN 66
ov-s-2¢ | MELBOURNE, FL 32940 OYSTIP | Oaiae  haaa Pl 3R
TiME O3 Delete TiE = O Change 1 Addition
NAME’——."' ——— ——— . —  ——————— .- . .—NAME——-.-. s—— -_—— R e T — R it
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciY-81-ap
TILE [ petete TME O Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P GiTy-S1-ap
Tme [ Detete TIME {Change [ Addition
RAME NAME
STREETADDRESS | oo STREET ADORESS :
CIfY-S§T-29 - s CITY-§1-2P° ot
Tme I T L'F] peligs -+ | e CooEE L [JChange [ Adtition
NAME . R Lt o L " NAME [N, .
STREET ADDRESS - - STREET ADDRESS S e T
cr-Seap | - . CITY-57-2P Y . - -

12. | hereby certify that the information supplied with this ﬁling does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | turthar certify that the information
inglicated on this report or supplemental report is true and accurate and that my signatu/e shall have the same legal effect as if made under aath; that | am an officer or director
ol tha corporation or the receiver or trustae empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all othar like empowered.

SIGNATURE:

-
.

‘/A;z,/o.s 321 2595-550%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI| OR DIRECTOR 7 Date/ Daytirne Phone #




