2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000156787

1. Entity Name

CUTTING EDGE OF NORTH FLORIDA INC.

Principal Place of Business

3019 ROYAL PALMWAY
TALLAHASSEE, FL 32309

Mailing Address

3019 ROYAL PALMWAY
TALLAHASSEE, FL 32309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90275 025 ***150.00

14001676
LT T

02072005 Chg-P CR2ZEQ034 (10/03)
City & State City & State 4, FE! Number Applied For
2714 () Y7 Nat Applicaple
Zip Countey Zip Gountry 5. Certficate of Status Desied [ $O-73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THORNTON, BRIAN K
3019 ROYAL PALMWAY
TALLAHASSEE, FL 32309

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

City

FL I Zip Cade

8. The above named entity submits this stalement for the purpose of changing ils 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 punted name of registered agant and

ttle if applicable.

(MOTE: Regislered Agent signalura required whan reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiection Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS [ Delete e [ Change [ Addition
NAME THORNTON, BRIAN K NAME

STREET ADDRESS | 3019 ROYAL PALMWAY STREET ADDRESS

CITY-5T-2P TALLAHASSEE, FL 32309 CITY-ST-2IP

TTLE O Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

mMLE T Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - T
CITY-ST-7iP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP CIry-ST-21P

TILE [ pelete NLE _ . [ change [ Addition
NAME NAME ) C

STREET ADDRESS STREET ADDRESS

CITY-ST:2IP CITY-ST-21P

12. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is trug and acgy

is filing doe
fle and tha
e this rep

ot qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath: that 1 am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

q|zslos

hte J

Daylimg Phone #




