2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000187702 =

1. Entity Name -
EDWARD J. AHRENS, INC.

Principal Place of Business  ~ 7T T Mailing Address
420 PARK CIRCLE SOUTH , - 420 PARK CIRCLE SOUTH
ST PETERSBURG FL 33707 ’ ST PETERSBURG FL 33707

2. Prncipal Pizce of Business 3. Maiing Address

I

1

FILED

 Apr 19, 2005 08:00 AM

Secretary of State

Il

LM

]

Suite, Apt, ¥, elc., - T | Sulle, Apt. % etc. 15t MOORE CReE0SS (10/04)
City & State T — City & State 4. FEI Number Applisd For

— . 20-0411253 Mot Applicable
Zip Caunyy Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Regisierad Agent

7. Name and Address of New Registered Agent

AHRENS, EDWARD J
420 PARK CIRCLE SOUTH
ST PETERSBURG FL 33707

Namea

Street Address (P O. Box Nur:nber:is Not Acceptable)

City

FL Zip Code

8. The above named entity submitsrthis sﬁefﬁent for the purpose of changing its fégistered office or reglstered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaturs, Wpod o parted name of togwierad agent ardtlls F appteabls HOTE Regeisiad Agant SIghalde iaguitad wnen reinslabhg)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foo Will Be §550.00
Make Check Payable to Florida Departrnent of State

9.

Elkection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  T]  Added to Fees

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

{11 D ] Delete THLE [J Change  [T] Additian
NAM AHRENS, EDWARD J ' NAME

sIAgs? ADRESS | 420 PARK CIRCLE SOUTH SIREET ADRESS OISR

oY S1-7F ST PEVERSBURG FL 33707 I R A S DS E0RE 019 150 0

HIIE {3 Delele i s (] changs ] Addition
NAME . NAME

SIRLLT ADDRESS STRECT ADDAESS

Y- GY-1P LTe-51- P

i - ’ T Detete THELE [J Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADORESS

Ctly S1-TP CY-51- 1%

nite O Delste I Mlchange [ Addition
NAME NaMI

SIRLET ADDRESS SIRFET ADRPESS

GilY- §i-10 IV 5E- IR

TIILE . 1 pelete il [J Change ] Addifion
NAME NAME

STRFLT ADDRESS STREET ADNRESS

ClY-51- 4P fuy ST 7P

i ] Delete Tt [ change ] Addition
NAME NAME

SIRFY ADDRESS SIRELEADDRESS

CIY-ST-4IP . Y- S1- 4P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is frug and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

27
b TAEK $iSoc Yap-assd

changed, or on an attachment with an addregss, with all other like empowetad.

SIGNATURE: &7

R PRINTED NAME OF SIGNING CIFFICéF."ORDIHECTOR

Eaytrme Phona #




