2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] Feb 04, 2004 8:00 am

D@CUMENT # s2¢001 Secretary of State
1. Entity Name 02-04-2004 90035 049 ***150.00
EDGE INFORMATION MANAGEMENT, INC.
Principal Place of Business Mailing Address
1901 S. HARBOR CITY BLVD. 1901 S HARBOR CITY BLVD
SUITE 401 | STE #400
MELBOURNE FL 32901 MELBOURNE FL 32901
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
59-3051013 Net Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired 0 gese'g?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U e . - Name .. —
?%1cgiqhggg%ﬁ‘% BLVD Street Address (P.O. Box Number is Nat Acceptable)
STE #400 '
MELBOURNE FL 32901
City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped of prnted name of registered agent and litia if apphcable. {NOTE: Registered Agent sigraluie required when reinstating) © DATE.
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TINE D (] Delete TITLE i [ Change [ Addition
NAME BRACKETT, ROBERT L. NAME
STREET ADDRESS | 2066 14TH AVENUE STREET ADDRESS
CiTy-S1-2IP VERQ BEACH FL _ CiTY-ST-ZiP
TMLE D O Delete Tme [ Change  [] Addilion
NAME CHAFFIOT, ROBERT R., SR. NANE
STREET ADORESS |8 RIVER RIDGE DR. STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL CITY-5T-ZP
TME D [ Delete TITLE [I Change  [T] Addition
TMAMET T {HANENBURG, DONALD'T: "~~~ - - = fNemE — oo o i -
STREET ADDRESS | 1901 S HARBOR CITY BLVD STE 400 STREET ADDRESS
CITY-5T- 2P MELBOURNE FL 32901 GiTy-5T-ZP
TLE D o B Delete e '  [JChange [ Addition
NAME BODENHEIMER, DAVID NAME
STREET ADBRESS {424 QAK RIDGE DRIVE STREET ADDRESS
CITY-SF- 21 INDIALANTIC FL 32903 CITY-ST-2IP
T SD ] Delete ME [Jchange  [J Addition
NAME CHAFFIOT, MARK NAME
streeT appRess |9 RIVER RIDGE DRIVE ‘B stReer apDRESS
CITY-ST- TP ROCKLEDGE FL 32955 CITY-ST-2IP
TITE D {1 Delpte TINLE OJchange [ Acddition
NAME BRACKETT, ROBERT A. NAME
STREET ADDRESS | 2066 14TH AVE . STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32960 CiTY-ST-ZP

12. | hereby cerlify that the ifformation supplied this filing does not qualify for the exemption stated in Section 1319.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon isYue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wjth ali other like empowered.

SIGNATURE: fe—

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




