2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 15, 2005 8:00 am

r f
DOCUMENT # P04000130746 ecretary of State
1. Entity Name 04-15-2005 90076 033 ***150.00
RAZOR BLADES INC
Principal Place of Business Mailing Address
9430 MAXWELL LANE 9430 MAXWELL LANE
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 US
O e A0 A T
Suite, Apt. 4, etc. Suita, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
i 371268M7% Not Applicable
Zip Counity Zip Cmm% 5. Certificate of Status Desired || ?g‘:563?£ﬁ°"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

"™ Roland, Timsihy K | Owner

Street Address {P.Q. Box Number is Not Accepﬁ.ble}

3058 Mecrri\l AvE

ROLAND, TIMOTHY K

Ao craber FL | 35959

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or 1ate of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A3 s
Signature. typed of prinlefs namea of regislered agant and LUe Il applicabie. ant signatiize reqf Ms{mszuml DATE
FILE NOWIII. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P B pelate THLE v B4 Change [ Addition
NAME ROLAND, TIMOTHY K OWNER NAME Aoland , Timeth K Buower
SIREET ADDRESS | 5430 MAXWELL LANE STREET ADDRESS 3053 Mevrril Av
orv-s-7p | PORT RICHEY, FL 34668 efmy-§I- 2P Cleavioater FL 33759
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TIMLE O pelete TIELE [J Change [ Addition
HAME - B B e [0 _ e - e s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-7P
T [ Detete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-S1-2IP CITY-ST-2P
TITLE O oelete TILE [J Change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 3 oetete TOLE : [ Crange ] Addition
NAME . - NAME
STREET ADDRESS STREET AGLRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report o supplementat report is true and accurate and that my signature shall have the same legalg
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flgsietd
changad, or on an attschment with an address, with all other like empowered. ’

SIGNATURE:

i}, Flerida Statutes. t further certify that the information
1 as il magle under oath; that | am an officer or director

r pears in Block 10 or Biock 11 if
pa




