FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT S / FStat
DOCUMENT # P04000013268 ecretary o ate
02-18-2005 90047 013 ***150.00

1. Entity Name

ONLINE EDGE, INC.

Principal Place of Business Mailing Address _
228 N DOVER ROAD 228 N DOVER ROAD
DOVER, FL 33527 DOVER, FL 33527
T TR R
PRy N orth Jever Rd
Suite, Apt. 8. elc. Suite, Apt. ¥, etc. 02162005 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEINumber Applied For
OI/Q'r " d" f“') - _5-5 8’ 8 051!' Not Applicable
z’pg 3 5 9— 7 COSW S = Country 5, Cerliflicate of Status Desired O ?g':?q&?:}iona'
8. Name and Address of Current Raglsterad Agent 7. Name and Addresas of New Registarad Agent

Name

YOUNG, EDWARD L JR, ESQ
3908 SANTEE WAY Street Address {P.O. Box Number is Not Acceptable)

VALRICO, FL 33594

City FL ! Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of reaglstered agent anc ltle # applicable. {NOTE: Registerad Agen signatuse required when rematating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Coniribution, O Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
Tme D 1 pelee TITLE O change [ Addition
NAME RUSTENBERGHE, MICHAEL NAME
STREETAQ0RESS | 228 N DOVER RCAD STREET ADDRESS
CItY-57-2P DOVER, FL 33527 Ciry-st-7P
e D A Detete TLE CicChange [ Acaition
NAME SMTIH, REBECCA NAME
STREET ADORESS | 228 N DOVER ROAD STREET ADDRESS
CHY-ST-ZiP DOVER, FL 33827 CITY-ST-2IP
TME D ] Delete me [ Change [ Adtitien
NAME LANDRY, JEFFREY NAME
STREET ADDRESS | 228 N DOVER ROAD STREET ADDRESS
CITY-S§7-ZP DOVER, FL 33527 CiTY.S1-2P
TE O elete me ClChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1-2P CRY-83-7P
TIE £ petete TITLE [ change [T Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CrY.§1- 2P
TME [ Delete TILE [Ichange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2p CTY-51-2P

12. | hereby certily that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certity that the information
indicated on this report gf supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or thef reeiver gf trustee empowered to execule thia report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an att, chrr?znt with an ress, with all other like empowered.

SIGNATURE:

ICER OR DIRECTOR Date Daylime Phone #




