— - ~2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

1. Entity Name

RAGGED EDGE MANAGEMENT, INC.

DOCUMENT # P03000120386

Pringipat Place of Business

Mailing Address

FILED
Apr 30,2004 8:00 am

- ecretary of State

04-15-2004 90006 003 ***150.00

3104 N. ARMENIA AVE. . 3104 N. ARMENIA AVE. 0041¢J0%

SUITE 2 WEST SUITE 2 WEST

TAMPA FL 33607 TAMPA FL 33807

2. Principal Placs of Business 3. Mailing Aodiess ml“““ﬂlmmnmm
Sulle, Apt. #, etc. Suile, Apt, #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4, FE! Number . ’ Applied For

- A5 7 3\3INEIN ot Applicable

- " L el
ap Country Zp Country 5. Certificate of Staws Desiress [ $9-79 Additional
Foee Required
—== “=—@=Nams and ' AddiTgss’of Current Reqistered - Agem 7 Hare and Adaress ol New Reglstersd Agent e
. Name

CLARK, WILLIAM E ~
3104 N. ARMENIA AVE.

SUITE 2 WEST

TAMPA FL 33607

—Stroet Address (P.O. Box Number is Not Accertabie) . .

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment tor the purpass of changing its registered office or registered agent, ot botn, in the State ol Floriga. | am familiar with, and accept

e typed or pnnies rama of regitiorad agenk A tite d eppucable.

MHOTE: Regyered Agenl onauwe requesd when rpinsiatng)

NATE

9. Elaction Campaign Financing $5.00 May Be
Sia Trust Fund Contribution. Added to Fees
OFFICERS AND DIREGTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete TLE [JCrange [ Addition

NAME CLARK, WILLIAM E NAME

STREET ADDRESS | 3104 N. ARMENIA AVE. SUITE 2 WEST STREET ADDRESS e _
LTVST 28| FAMPA:FL. 3360750 s s = N PRI = oo > -

uitd PRES [ Deiste MmE Cchange ] Addition
NAME TASHKIN, SCOTT J NAME

STREET ADBRESS | 3104 N. ARMENIA AVE, SUITE 2 WEST STREET ADDRESS

cre-st-zp | TAMPA FL 33607 tm-51-2p )

TNE O petete I ME O Chenge [ Addition
NAME HAME - ——— e
STREET ADDRESS STREET AUDRESS

TTemystapT T[T T - CITY-ST-2P —_— e -

e O Detete TIE O Change [ Adattion
NAME NoAMGE

STREET ADDRESS STREET ADDRESS

CTY-S§7-21P CTY-Si-2P

me O Detere HME O Change [ aodiion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITe-S1-2P CITY- ST 2P

e {7 Detete me —_— O Charge - [3 Addic
NAME . - - - NAME )

- STREET ADORESS ~STREET ADORESS "1™
GiTY-S1. 2P CITY-ST-21P

incicated on

changed. o on an attachment with an address, wi

SIGNATURE:

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
is report or suppiemantal report is true and accuraie and thal my signature shall have the seme legal effect as if made under oaihy, that | am an o#icer of director

al the corporation or the receiver of trustee empowered I&:ﬁﬁ:le this repo:jt as required by Chapter 607, Florida Statutas; ang that my name appears in Biock 30 or Block 11 if
ike smpowered.




