2005 FOR PROFIT CORPORATION ADr 13?5%5;)800 am

ANNUAL REPORT

DOCUMENT # P03000143657 ecretary of State
1. Entity Name 04-13-2005 90064 022 ***1 50.00
THE BAER EDGE, iNC.
Principal Place of Business Mailing Address
10920 BAYMEADOWS ROAD 10920 BAYMEADOWS ROAD 20044149
27-303 27-303
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
S s AT O O G
Suite, Apt. #, elc, Suite, Apl. #, etc. 04102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - Ns43400 Not Applicable
7ip Country 2p Country 5. Certificate of Status Desired O feae.gesq lﬁ:’e:g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAER, VICTORIA O
10920 BAYMEADOWS ROAD Street Address (P.O. Box Number is Not Acceptable)
27-303
JACKSONVILLE, FL 32256
City FL l Zip Code

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

SIGNATURE
Signalur e, lvped o prinled nare al segsicred agent and 11'e J appleable {HOTE: Regwlered Agenl signature cequ-cd when scinslating) GATE
FILE NOW!!! FEE IS $150.00 9. Efection Camoa‘\gn F‘\'nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADBITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ peiete THE Ochange [ Additicn
NAME BAER, VICTORIA D NAME
STREET ADDRESS | 10920 BAYMEADOWS ROAD 27-303 STREET ADDRESS
CITY-§7-2IP JACKSONVILLE, FL 32256 CITY-57-2IF
TME [ beiste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
THTLE [ pe'ete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . - - -
CITY-5T-21P CITY-ST-ZIP
e O peste TIME Dl change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-S7-2P
e [ deiete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s7-21F CITY-ST-2P
TIMLE 1 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-21P CITY-ST-21P

12. | hereby certifly4#Tal the information suppliad with this™ing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certity that the information
indicated ogrthis repori or supplemental report is true aMg accurate and thal my signature shall have the same legal effect as if made under oath: that | am an otficer or director
of the corgforation or the receiver or frustee empowered {1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B'ock 10 or Block 11 if

changed, & on an attachment with an address, with all offjer ke empowgrex
N CToA Oy ‘\l lO!OS W1 983.1334

SIGNATURE: =
'OF FAGNING OFFICER OR DIRECWOR Date Daylare Fhone ¥ |




