2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000048457 Apr 16, 2005 08:00 AM
1. Entty Name Secretary of State
.EDGERPLUS USA, INC,
Principal Place of Businésrs’ . _-—7 - Mailing Address
401 ST, FRANCIS 5T L 401 ST. FRANCIS 5T 7
e AATMAWmhA
2. Principal Place of Business T [a. Mailing Address -
Suite, Apt i, ete, - - Suite, Apt, #, elc. 15t MOORE CR2E034 (10/04)
City & State - City & State o 4, FEI Number Applied For
o 59-3320366 } Not Applicable
Zp County e Country 5. Certificate of Status Desired ] Ei‘gilﬁf;;mna{
6. Name and Address of Current Registered Agont 7. Name andg Address of New Ragistered Agent
- B - S Name
:'61‘ fglrs_ ?:thN%Tg SfT Street Agdress (P.C, Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept
the abligations of registered_agent.

SIGNATURE - — -
Siynature, iypad of prnted name of ragistered agont ard tile f appfizable MNCTE Rognstered Agent signaturg required whar reinstating) DATE

FILE NOW!!! FEE IS $15000 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Gheck Pa!;ai:nle to Fidrida Department of State TrustFund Conbibution, L] Added to Fees
10, = OFFICERS AND DIREG TORS — . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN {1
T P S T Delete | ) change [ Addition
NAME HARRISON, JOHN L NAME
STRFITADDRESS | 401 ST FRANCIS ST . SIREETADDRESS nNanainnss
env-stz | TALLAHASSEE FL Qiy-st P 4218/ 05-BAN0R~024 150,00
i ) o O Detee nr [ Change [ Acdition
HAME RAME
STRCET ADORESS STRFET ADNRFSS
CITY-ST. 7P Qv ST- 7P
1E T mhr el B Cdchange [ Addillon
NAME — - NAME
STREET ADDRESS STREET AGGRESS
Chy ST-2IP clie ST ap
TE ] pelele it ) [ change [ Addition
NAME NAKIL
STREFT ADDAESS STREF ADDRESS
CITY-ST- 7P LrYsnap
TIILE - ] selete WiE ’ ' (] Change ] Additlon
NAME NANE
STREET ADDRESS STRE | AUDRLSS
CirYy- 57.71P OTY-ST-2P
NTLE ™ pelete mf  change [ Addilion
NAME MaME
STREFT ADGATSS STREET AIDRESS
YL ST-ip ’ ollY-Si- 2

12. | hersby certify that the information supplléd with this filing daes not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatod an this report or suphlemental repartis true and accurate and that my signaturg shall have the same legal eifect as if made under oath, that | am an officer or diracter
of the carparatian or the receiver or trusiee empowered to execute tis report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with g#t o ike empowerad.
o oy 4y YOS B

SIGNATURE AND T¥PED OpFRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dot Davtme Phone ¥ i

SIGNATURE:




