2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000140473

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91006 013 ***150.00

1. Entity Name

CUTTING EDGE SIGNS, INC.

Principal Place of Business

1302 W. SLIGR AVENUE
TAMPA, FL 33604

Mailing Address

1302 W. SLIGH AVENUE
TAMPA, FL 33604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

L 23Ub{3eb

R TR

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmnber Applied For
M — /)qq 3 qob Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired n| $8.75 Additional
Fee Required
. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JIMENEZ, JAMES A
1302 W. SLIGH AVENUE
TAMPA, FL 33804

Street Address (P.O. Box Number is Not Acceptable)

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 obligaticns of registered agent.

SIGNATURE

Sigrature, lypad or printsd rame of regislered agent andi

titie f applicable.

(NOTE: Reglsterag Agent signature required when reinsiating)

DATE

L PR N . I
. FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9: Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D B Deteie TITLE [ Change [ Addition
NAME LEWIS, STEPHEN NAME

STREET ADDRESS | 14173 KINGMONT STREET STREET ADDRESS

CITY-ST-2IP SPRING HILL, FL 34609 CITY-ST-ZIP

TILE D B Delete TITLE O Change ] Addition
NAME JIMENEZ, KATHLEEN F NAME

STREET ADDRESS | 9314 N. VALLE DRIVE STREET ADDRESS

CUTY-51-2iP TAMPA, FL 33612 CIry-ST-21p

TITLE Pr‘ es: |. en *’ O Delete e [] Change ] Addition
HAME T-erizm y 'C.JJ ‘? NAME

STREET ADDRESS.| 5/ O W . s STREET ADDRESS

CiTY-ST-2I T rin po. Fé A33Lo Y CTY-ST-2P

TITLE Secr {_, rvf ] Delete TITLE [ Change (] Addition
HAME Lapwr, e Lew IS NAME

STREETADDRESS | &7/ AwJ f). r;l s {' STREET ADDRESS

CITY-5T-2IP Ta.m Do~ FL 3 3 é bq CITy-S1-21P

TITLE ¥ [} Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IF CHY-5T-2P

e . [ Detere TILE I change [ Addition
NAME N L o~

STREET ADDRESS , STREET ADDRESS )

CITy-ST-2IP " CITY-ST-2IP L

12. 1 hereby certify that the information supplied with thi

indicated on this report or supplemental report is true an

of the corporation_or the receive)
changsd, or on an attachmen

SIGNATUR

Crecde b #435-0y

is filing does not quallfy ior the exemption stated in Section 119, 07(3)(|) Flerida Statutes. | further certify that the information
gaccurale and that my signature shall have the same legal effect-as if made undar oath; that | am an officer or director

rtrustee empowered to exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

ress, with all other like empowered.

w.nwna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phone #

=




