2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24,2004 8:00 am

DOCUMENT # P94000008005

1. Entity Name
BUSINESS EDGE, INC. .

Secretary of State

03-24-2004 90030 041 ***150.00

Principal Place of Business

320 PINE GLEN CT
ENGLEWOOD, FL 34223 US

Mailing Address
PO BCX 1925

ENGLEWOOD, FL 34295 US

93035219

1 O Gt

320 PINE GLEN CT
ENGLEWOCQCD, FL 34223

2. Principal Placs of Busin 3. Mailing Address
308 [rdiaw Key_Wany
Suite, Apt. #, etc. ~ N\ Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Enclewoodo =i 50-3200745 Not Applicable
Zp Count Zip Country " . $8.75 additional
X L‘I 20 u_% A. 5. Certificate of Status Desired ] Feo Required
6. Name and Addraes of Current Reglstered Agem 7. Name and Addroes of New Registerod Agent
Narme s
=BROWN:DIANE-E~ —m N :Eb_rg{u),\&; - ,\\D.:LG-LL;.,-"—_____‘-‘_--—.,-_..& |

Street Address (P.O. Bax Number is Not Acceplable)

3UR Indian ey Way
W pelewood 0 FL [ &R 5

8. The above named entity.gubmits this statement for
the obligations of registe nt, \
SIGNATURE

of changing its registered office or

regisiéfeél agenl, or both, in the State of Florida. | am familiar with, and accept

3;/13—/04

Signature, typuh‘pﬂﬂl?dfnme of egent and Lt

(NOTE: Registerad Agent signature recuired when reinstating)

9. Election Campaign Financing 5.00 m

mr ﬁﬁ%:ﬁ;‘ilﬁlg 'sogso_oo Trust Fund Conll?bution. fddad to F‘:);sag
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
ut: P IR ekets e éP BCharge 0 Addiion
NAME BROWN, DIANE E NAME Bwn, . Diane & .
STEET ADDRESS | 320 PINE GLEN CT Tt 0Ress [ B L s can (T8 1y 001
omv-s2P | ENGLEWOOD, FL 34223 omv-stze Npelewood. Tl 3IH2D 3
TME L Datete HIE ~ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TME 3 Detete TmE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CITY-ST-2IP
me | O 0oet e [T == Y g =~ [ Addition -
MAME . HAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-A1P CIFY-ST- 739
TLE I peete ME . [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oTY-ST.2P CITY-ST-2P
TME O Delete TME [] Change [ Addition
HAME NAME -
STRECT ADDRESS STREET ADDRESS
TY-ST-2IP Cy-ST-29

indicated on this report or supplemental report is true al

changed, or on dnnattachment with an add

12. | hereby certify that the information supplied with this filir?g does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further centify that the information

accuiate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee sRRowered tohex?ck:.ane this repgg as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
pifi alf Mhear fike empowered.

[ANE. E,Bﬁoum OB/QQ,/OL{ Y1 460. 6100

INTED NAME OF SHONING OFFICER OR DIRECTOR Lawe !

Daytime Phone #




