T FILED

2005 FOR PROFIT CORPORATION Mar 19, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P94000033282

1. Entity Name
GILT EDGE, INC.

Secretary of State

Principal Place of Business Mailing Address
1343 MAIN STREET ' 1343 MAIN STREET
SUITE 602 N ) SUITE 602

T,

TR
: e

5o

SARASOTA, FL 34236 US. SARASOTA, FL 34236 US
= = W

02242005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied Fer
65-0454626 Nat Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired ]

€. Name uAdn' ni g

BROWN, THOMAS -
1343 MAIN STREET  ~
SUITE 802

SARASOTA, FL 34236

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth
the obligations of registered agent.

Signature, typed of printed name of ragisieced agent and Ule # applicatis,  {NCTE: Regered Agent sgnature requied when renststing) T DATE

SIGNATURE

9. Election Campaign Financin 5.00 e UD{}[}DDEEE!S}.B
Atta ISENOWIL FEE 18 $150.00 00 | s oo * 01 st tmne” | 03/ 187005005 014 150,00

10. OFFICERS AND DIRECTORS |
TILE PSTD

NAME BROWN, THOMAS

STREET ADDRESS | 1343 MAIN STREET SUITE 602

CIY-ST-2P BARASOTA, FL 34238

TMmE

HAME

STREET ADDRESS
Ciy-5T-28
TILE

NAME

STREET ADDRESS
oy-57-apP
TnEe

NAME

STREET ADDRESS
CITy-57-28
TIE

NAME

STREET ADDRESS
CiTY-ST-ZP
TME

HAME

STREET ADDRESS
CTY-87-ar

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07§3J(ij. Florida Statutes. 1 further cestify that the information
Indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or frustee empowered {o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeri-wi ddress, with all other like empowered,

SIGNATURE: ____ | ———— . FZes= s Dt (6‘447-3(;3 9334 3)i¢c /os’

Ddytma Phona #




