2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23.2004 8:00 am
DOCUMENT # P93000075634, = Secre,tary of State

1. Entity Name
BUYER'S EDGE, INC. 02-23-2004 90058 019 ***150.00

Principal Place of Business Mailing Address

5015 S. FLORIDA AVE. PO BOX 2294

SUITE 409 LAKELAND FL 33806-2294 .

LAKELAND FL 33813 vt

BRI T i Rl AV GOEREN AR

g, ApL# etc. Suite, Apt. #, elc.
WFTE 100 MOORE CR2E034 (11/03)

ity & Stgte City & State 4. FEI Number Applied For
M’ZEWD F) FL 59-3208151 Not Applicable

= »
2 58 r f COT[}S A ® Country 5. Cerificate of Status Desired d gg'gilﬁfgt'onal

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

: OBERTL e BemME NAME
MaDEY RogET e

SUITE 409
LAKELAND FL 33813 SLIYE /oD

Sy AN ELAAD FL | 538/S

8. The above naméd

tity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G -Whakier fogery L. MndDEN 2- /6 04

SIGNATURE
Signature. typed o printed name of registered agent anad lills if applicable. (NOTE: Registered Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. {0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS {1 Delere TITLE mhange [ Adottion
NAME MADDEN, ROBERT L NAME
streeT aooRess (5015 S, FLORIDA AVE., SUITE 409 smeet ooress | 688 10 RJE W) TN Y, STE /00
omv-stoP | LAKELAND FL CITY-5T-2P ‘;ﬂ KEL/ND , FL E'S'
TMLE [ petete TME . [ Change  [] Addition
NAME : NAME
STREET ADGRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 7 velete TIMLE 3 Change [ Addition
NAME . - - N - . - - J— HAME- [P - s o e o - _— - =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2iP
TTiE O Delete TiTLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21
TMLE [ petete DLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ogeupplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation ar thefedeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biw or Blagk 11if

changed, or on an attaghmgent with an addrggs, withyall other fike empowered.
SIGNATURE: é m, ;@ﬂ%ﬂr b ’{‘(ﬂbbaj Z"/6'04 &Z-— w4,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daviime Phone #




