2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P03000029275

1. Entity Name

EDSM & ASSOCIATES, INC.

Secretary of State

03-17-2004 90019 008 ***158.75

Principai Place of Business

141 TRUXTON DR
MIAM) SPRINGS, FL 33166

Mailing Address

P.0. BOX 660244 s
MIAMI SPRINGS, FL 33266

13000833

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc. Suite, AL # etc.

02022004 Chg-P CH2E034 (10/03)
City & State Gity & State 4., FEINumber Applied For
» 7‘{" Ba daoc? 73 Noat Applicable
op Country e Country " 7| s. Centficato of Status Desiea A $8.75 Additonal
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

SUBERVI, EDWARD D

141 TRUXTON DR Street Address (P.O. Box Number is Not Acceptable)

MIAMI SPRINGS, FL 33166

City

FL l Zip Code

8. The above named entity subas this stalemeMor the purpose oLghanging its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regisfered agel _ 0 7 ) ‘
-/ 5-

Signature, typed or printed name aof registered agent and itie if applicable, DATE

SIGNATURE
- {NOTE: Registered Agent signatuse lequired whan reinstating)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE DPST [ pelere LE O change T Addition
NAME SUBERVI, EDWARD D NAME
SIREET a0DRESS | 141 TRUXTON DR STRECT ADDRESS
Cimy-sT-2IP MIAM! SPRINGS, FL. 33166 Ciry-st-2p
TEE B ’ O Delete TME [ Change  [J Adéition
RAME NAME
- STREET ADRESS STREET ADDRESS
CmY-ST-7p CITY-ST- 7P
TME 1 palete E O Chenge ] Addition
NAME . - NAME e - S -
STREET ADDRESS - STREET ADDRESS
CITY-ST- 7P CAY-S1-2p
TLE {3 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-21p "
TRLE O Delete mie [ Change T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2P
W 1 Delete mE [ change ] Addition
MvE el NAM:
STREET ADDRESS | STREET ADDRESS
CIFY-ST-71P CIY-ST-7P

12. | hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.0?;1:3)0), Florida Statutes. | turther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reduired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Edwarvd DSubervi, 3450 3o s -PRP-THF
Caylimeg Phone 4

SIGNATURE ANMD TYPED DR PRINTED MAME OF SIGNING OFFICER OR IRECTOR

Date

~ Fr [‘\C-L‘PA ( -



