A

- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2005 8:00 am
DOCUMENT # P04000104924 B ecretary of State

1. Entity Name
FINER EDGE MOBILE SHARPENING, CO. 04-04-2005 50097 043 ***150.00

Principal Place of Business Maiting Address
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6, Name and Address of Current Reglstored Agent 7. Name and Address of New Registerad Agent
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intarmation
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