7 -

..—~—"2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- B
DOCUMENT # P03000120386 Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
RAGGED EDGE MANAGEMENT, INC.,
Principal Place of Business © " Mailing Address
3104 N. ARMENIA AVE., __ 3104 N. ABMENIA AVE.
SUITE 2 WEST - i SUITE 2 WEST
TAMPA FL 33607 ) TAMPA FL 33607
e N = [NRIARTAEARAEI e
Suite, Apt {, ele. o - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number Apphed For
75-3134524 Nat Applicable
Zp Country Zp Country 5. Certficate of Status Desired [l gi‘ggg?:giona}
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) i o - ) Name
g:'gfﬁ’ \gllilii‘JEmh{]AEAVE. Street Address (P.O Box Number is Not Acceptable)
SUITE 2 WEST
TAMPA FL 33607
City FL Zip Code

8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE —_—
Signatura, typed of printed name of regsterad agent and tlle 1| 2pphizable NOTE fegrsiensd Agent SIgraturs (equired whon renstaling) DATE
M OEEE IS $150 .
FILE NOW!!! FEE |§ $150,00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Conlribution, []  Added to Fees

Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE VP 1 peete LILE [J Change [ Addition
NAME CLARK, WILLIAM E NARE
SIREEY ADDRESS | 3104 N. ARMENIA AVE, SUITE 2 WEST STRLET ADDRESE
CiY-ST- 2P TAMPA FL 33607 TIY-57- 7@
e PRES ~ B Clodete  f nne O] Change ] Addition
HARE TASHKIN, SCOTT J HAME _ _
AINLET KOURESS | 3104 N, ARMENIA AVE. SUITE 2 WEST I SSRSET ADDRLSS , UDIOnUZRESLE
civ-an Ik, | TAMPA FL 33607 - o1TV.ST. 2P (2 [}1. SD‘SDDE’E"QK { 155.&]
THLE O oelete ~— | une O change  [_] Addition
HAME ' NAME
STREET MRS | 2 ) STREFT ADDRESS
ciy-si-7p Gy -S1- 2P
TILE {7 Delete ik O change [ Addillon
NAME HAME
SIREET ADDRESS STREFT ADDRESS
GilY.SI.2P Y -83-7P
TicF : O Delete Il () change 3 Acdiion
HAME RAME
STREE T ADDRESS § STRELTADDAESS
cioy sy e CIEE ST 2P
e O Delete Tl [ Change [ Additian
NAME NAME
SIREET ADIDRESS SIRFH ADDRFSS
Y ST-2P . Y -ST- 2IF

es not qualify for the exemption stated in Section 1192.07{3){1). Florida Statutes | further certify that the informaltion
courate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
exccule this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowerad

e P : / -Lo- 05 GraQep Lo

SlGNA’fﬁ-bﬁND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

12. | hereby certify that the information supplied with this filin
inclicated on this repaort or supplementgl reporgis e
of the corporation ar the receiver or tisppe epipoeier
changed, or an an atiachment with An Agdr#ss At

SIGNATURE:




