2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000136301

1. Entity Name

THE CUTTING EDGE CUSTOM WOODWORKING, INC.

FH.ED
0LAPR 21 PH I: 28

Principal Place of Business Mailing Address A

cEOHE AL
-2824-MORICAN-WAY- 2824 MOHICAN WAY T,"ﬁ.{ [LAH ,* oot
~GRESTVIEW.FL-32569— CRESTVIEW Fl-82666- R
325 & CEDa R AVE 2824 Motpicaw dumy
Suite, Apt. #, elc., Suﬂe Apt. #, elc. MOORE CR2E034 (11/03)
UNHC
City & State City & State 4. FEI Number Applied For
NicewlleE  £FL éfcfm//fw . 20-0407221 Not Applicable
Zip Country Country " . $3_75 Additional
22575 3253? 5. Cedtificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
1SBPL%GSE\L(& %ZU-SF-?ER?L;,A Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33145 '“‘U‘l:j'ESS_"EjSSﬂﬁ
510/ 08--01020--003 =150, 00
City FL Zip Code

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

SIGNATURE

Signature. typed or pnmed name of registered agont and sitle if appicable (NOTE, Registeraa Agent signaturg reguired when reinstating) DATE

“FILE NOW!' FEE 1S $1 50. BO : ' o )
i Atter May 1,2004 Fée wil be $550.00: " Tt rond oot T oo s
Make Check Payable lo Flonda Department of State :
10. OFFICERS AND DlHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ pelete AITLE [Bchange [ Addition
NAME JONES, JEFFREY R NAME ﬂ)cg JEFFREY R
STREET ADDRESS | 2824 MOHICAN WAY STREET ADDRESS 232‘“/ MDﬁlm W
Grv-ST-2P | CRESTVIEW FL-32565— CrY-57-2 RESTV Ew Ft 22537
TITLE DS O Delete THLE bs Drtfange (] Acdition
NAME JONES, ANNIE J NAME 33‘\;5 S A A},\}/f I
STREET ADDRESS | 2824 MOHICAN WAY STREET ADDRESS MO LHCAN amy
arv-se-op - |CRESTVIEW FL-32668— CITY-5T-2IP %flf/ Led f- 225 2?
TTLE 1 Detete TITLE ) Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
THILE [ Delate TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-ZIP CITY-57-ZiF
TINLE O Delete TITiE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and acgurate and that my signalure shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, ddygss, yrth all other like empowerad.

SIGNATURE: TEstres . Jonkes 1570 BD-376-5723

o]
E %PED COR PRINTED NAME OF SlGﬂy FFICEA OR DIRECTOR Date Daytime Phone #

iy > . +




