2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P94000008005

1. Entity Name
BUSINESS EDGE, INC.

Secretary of State

(02-28-2005 90235 022 ***150.00

Principal Place of Business

348 INDIAN KEY WAY
ENGLEWOOD, FL 34223 US
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ENGLEWOOD, FL 34295 US
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