FILED
| 2004 FOR PROFIT CORPORATION Ma 10, 2004 8:00 am

ANNUAL REPORT

'DOCUMENT # P03000068599 Secretary of State
1. Entity Name (5-10-2004 90473 019 ***150.00
PRO'S EDGE INC.

Principal Place of Business Mailing Address
16053 LANESBORO CT 16053 LANESBORO CT TT TV
CLERMONT, FL 34711 CLERMONT, FL 34711
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite. Apt. #, etc. 05042004 Chg-P CR2E034 (10/03)
City & State City & State FEI ﬁumbar Applied For
- 083732/ Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 fgg?q Sd,:;lml
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
- - - Name - — -
VENEZIA, JOSEPH M I
16053 LANESBORO CT Street Address (P.O. Box Number is Not Acceptable}
CLERMONT, FL 34711 -
City FL l 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T
. Si_otvatue.yypedur printed rmrrgufrswmsd agent and titke if applcable. (NOTE: Registered Ageni signature required when reinsiating) DATE
FILE NOWHN! FEE IS' $150.00 | . 9. E'?Ctiﬂ" Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
-Due by September 8; 2004 Trust Fund Coniribution. g Added to Fees corporation did not receive the plior notice.*
10, o o ~OFFICERS AND DIRECTORS . . M. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 1-1- .
mEe « - |D [ Delete TITLE [ Change [ Aduition
NME . - | VENEZIA, JOSEPH M I NAME '
STREET ADDRESS | 16053 LANESBORO CT STREET ADDRESS
CmY-ST-2pP CLERMONT, FL 34711 CY-st-2p
TILE D {1 oelete TME O Change [ Addition
NAME VENEZIA, STEVEN J NAME
STREET ADORESS | 16043 HORIZON CT STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-51-2IP
TME ‘ [ petete e [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST1-7P .
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITy-§1-21p CITY-S7- 2P
TITLE O belee TIRLE [ Carge 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2P CITY-SF-2P
THTLE [ petete TME Ochange [ Addition
NAME . NAME
STRFET ADDRESS | - STREET ADDRESS
CaTY-ST-29 A on-stae p 0 L . .

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 | furiher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the comporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered, PN . . I o .

suenmunz—::%w%,@z -Jose%haw}l.\}eh{emi. sy (2 %"%ﬂ?ﬂ

OR PRINTED NAME OF SIGNING OR DIRECTOR Dals Daytime Phone #




