2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P94000033282 Secretary of State

1. Enbty Name

GILT EDGE, INC.

Principal Place of Business Mailing Address

1343 MAIN STREET 1343 MAIN STREET

SUITE 602 SUITE 602

SARASOTA, FL 34236 US SARASOTA, FL 34236 LS

R AT

01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e oo Fopied Tr

65-0494626 Not Applicable
! $8.75 Additional
5. Cedificaie of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

o MAIN SoHeET DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

B. The above named entdy submits tvs statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbhgations of registered agent

SIGNATURE
Signature typed or pnnted name of registered agent and tte ¢ apphcable {NGTE HAegrstered Agenl signalure required when reinstaung) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Acdedto Feas
10. OFFICERS AND DIRECTORS 1
TITLE PSTD
NAME BROWN, THOMAS

SIREET ADDRESS | 1343 MAIN STREET SUITE 602
CHY-S1-21P SARASOTA, FL 34226

TITLE

NAME

STREET ADDAESS
GiTY-S1-2IP

TTE
NAME

v DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CiTy-SI-21P

TTLE

NAME

STREET ADDRESS
CITY-51-2iF

TIE

NAME

STHEET ADDRESS
CiTY-ST-ZIP

12. | heraby certfy that the information supplied with this filing does rot qualify for the exempticn siated in Section 1 19.07(3)(i). Florida Statutes. | urther cerify that the information
indicated on this raport or supplemental report 1s true and accurate and that my signajure shall have ne same legal effect as if made under cath; that | am an officer or director
of the corporaton of the receiver or trustes empowered to exccute this report as reguired by Chapter 607, Flanda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

Ly
SIGNATURE: \ | ‘I DLML:%(C-QJ’\A Lf’/sz/ocf ﬁﬁ,ﬂ?l)

SIGNATURE AND TYPED DR PRINTEL NAME OF SIGHING OFFICEN OR DIRECTOR Daytime Phone #




