FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P03000086477 D> 02-11-2005 90041 005 ***150.00

1. Entity Name
MELANIE'S CUTTING EDGE, INC.

Principat Place of Business Cr 0 Mailing Address  m= == R B .- e rUUUADIYRL
1504 WRECKER HWY 1504 WRECKER HWY ) A -

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

e e v AR A ERRER I
chkﬂf {'l'w‘ﬂ .

1504 ee erg’. [So4

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)

City & State City & Staie 4. FEl Number Applied For

13-4267079 | 3-Y2610 9] [ ot Appiicabie

e Country Zip Couniry 8. Certificate of Status Desired O gi'gfqﬁﬂ"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- ] . R - Name —_ - e e e - - e
BROWN, MELANIE K
1504 WRECKER HWY Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
(S04 Kecker Huwu,
City i FL I Zip Code

8. The above ng ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

7l 7,

AL — S - M -
Jox printed rame of regiTered agent and Litle if applicdtle,

2
. Brouw

A
{NOTE: Reistered Agent signature required when rdinstaling

FII:E NOWI! FEE IS $150.00 9, Election Campaign ananc'mg $5.00 Mmay Be

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. | Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TILE D T Delete TITLE [ Change L] Addition
RAME BROWN, MELANIE K NAME :
STREET ADDAESS | P.O. BOX 214 STREET ADDRESS
orv-st-2P | EAGLE LAKE, FL 33839 h oTY-ST-7P
TITLE ) Delete TILE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-§T-2IP CITY-§T-2IP
TITLE 3 Delete TILE [T1cChange  [] Addition
NAME NAME
STREET ADDRESS | o ) STREET ADDRESS
CITY-§7-2IP - §-oTe-st-Iie = - - : - e T em T e e
TLE ] Delete TLE £ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5F-21P
THLE M Delete TILE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE (3 Deletz TILE O change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-21p CITY-57-7iP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the regeiver or trustegempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachpent with an adglfess, w‘nhfll other like empowerad. -
SIGNATURE: : Uy A [E/Q‘% [\@1@}962,{65»7

NATURE AND TYPED OR PRINTED N. SIGNING OFFICER OR IRECTOR " Date - Daylimé Prne #




