2004 FOR PROFIT CORPORATION | FILED
___ANNUAL REPORT (AR)- - 7 Mar 24, 2004 8:00 am

DOCUMENT # 98000081812 Secretary of State
. I
03-24-2004 90046 018 ***158.75
CUTTING EDGE FAMILY HAIR CARE, INC.
Principal Place of Business Mailing Address
9200 NAVARRE PARKWAY 306 CORAL DRIVE T
SUITE D FORT WALTON BEACH FL 32548
NAVARRE FL 32566 us : T
us
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3533724 Not Applicabie |
Zip Country Zip Couniry 5. Cortificate of Status Desired ﬂ" ?ese.zesmﬁfed;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| gg?gg%ﬁ{rbs';ﬁ\?gﬁ Ao = T = o Street Address (P.O. Box Number is Not Acceptable} o
FORT WALTON BEACH FL 32548
City ' FL Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. '

.,

SIGNATURE
- Signaturg, typed ar printed name of registered agent and ntle if applicable. (NOTE: Registared Agenl signature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
' 10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PT 1 Delete TE [ Change [ Addition
NAME GERDEMAN, SHERIE A NAME
STREET ADDRESS | 306 CORAL DRIVE STREET ADDRESS
onv-sT-2P | FORT WALTON-BEACH FL 32548 : CiTy-§T- 2P
TLE C 1 Delete TIE [JChange [ Addition
MAME GERDEMAN, RONALD E NAME
STREET ADDRESS 306 CORAL DRIVE STREET ADDRESS
GITY-ST-2IP FORT WALTON BEACH FL 32548~ . - - f CITY-ST-ZiP
ATE AV el e — . [-Detete BImE __ - L e . we o~ ~ [ Change— [T Addition
NAME GERDEMAN, JASON R HAME
- ——1-STREET ADDRESS | 308 COPAL DRIVE —— — - f— ~STREETADONESS | - ¢ —seee - B L U
CITY-5T-2IP FORT WALTON BEACH FL 32548 CrY-37-2p
me . |8 [ Defete TIRE [ Change [ Addilion
'ﬁ“‘:'ﬁ * |GERDEMAN, RHONDA NAME
+ %7 | STREET ADDRESS | 306 CORAL DRIVE STREET ADDRESS
CITY-ST-21P FORT WALTON BEACH FL 32548 CITY-ST-ZIP
T [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
Tme 7 celete TITLE O change [ Addition
NAME NAME :
«| STREET ADDRESS STREET ADDRESS
CIY-$1-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

smnmuns@[uu : e A Ger ressdond. MlarcK 22,200¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF ER QR DIRECTOR Date Daytime lekn - 7 U'?'Abm




