2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am
Secretary of State

DOCUMENT # 596169 01-14-2004 90010 005 ***150.00
1. Entity Name
EDWARDS CONSTRUCTION SERVICES, INC,
Principal Place of Business Mailing Address q ‘} U vio4vo
85 5. W. 52ND AVENUE 85S. W. 52ND AVENUE
OCALA TL 34474 IS | OCALA, FL 34474 US
S s R AR iR
Suite, Apt. #, etc. Suite, Ant. #, etc. 01062004 Chg-p CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
§9-1886910 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae.-F’\fq l.::::‘;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
— -— - - T — - R R Name B & -~ - e -

EDWARDS, STEVENM -
85 S.W. 52ND AVENUE
OCALA, FL 34474

Stroet Address (P.O. Box Numbet is Not Acceptable)}

\" City FL I Zip Code

8. The above named entily submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ! ! - -
Signatura, typed or printed name of registerad nqsnt and title if applicabla. {NOTE: Registerad Agent signature raguired whan reinstating) . DATE
e e - . LAt
. FILE NOWI FEE IS 5156-60 9. Election Campaign F_unancing $5.00 MayBa
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE T - . O petess e : : - O Change [ Addition
NAME EDWARD,GEORGE D NAME

STREET ADDRESS | 14323 SE 128TH STREET : STREET ADDRESS

CITY-ST-2P OCKLAWAHA, FL 34491 CITY-57-2IP

TITLE P [ delete TITE [Jchange [ Addition
NAME EDWARDS, STEVEN M HAME '

STREET ADDRESS | 470 SWB3RD STRD * ) S™EET ADDRESS

CMY-ST-7F | OCALA, FL 34474 ) cY-51-2p

TITLE v [ Delete . . TE ) Change [ Addition
NAME WATERS, LELAND D. . ' NAME

STREET ADCRESS |- 474 SW §3RD ST RD-~- = emee 2w~ o oo e R STREETADDRESS preme e TR —_— et o - .

CITY-57-ZIP OCALA, FL 34474 . ry-§T-2P

TILE 5 [ belete TiNE [ Change 0 Addition
NAME | BROWN, FRANCES K . NAME

STREET ADDRESS | 9691 SW 190TH AVENUE RCAD STREET ADDRESS

EITY-5T-2IP DUNNELLON, FL 34432 {IrY-ST-2P

THLE . O pelete it Ocrange [ Addition
NAME : HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE . . [ pelste TITLE - ) .. [Ochange [ addition
NAME .- . oL . NAME AU SR

STREEY ADURESS STREET ADDRESS .

CTY-57-2P . CITY-ST-2P ‘ '

12. | hereby certify that the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signatura shall hava the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar ch an attachment with an address, with all other like empowered. !

SIGNATURE:

Dl PV - Ll

Daytima Phone #

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




