2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000052937

1. Entity Name
EDWARDS FUNDING, INC.

Principal Place of Businass

23227 FREEDOM AVENUE #11
CHARLOTTE HARBOR, KL 33980

Maifing Address

23227:FREEDOM AVENUE, #11~ 1T - - -
CHARLOTTE HARBOR, FL 33980 )

2. Principat Place of Business

3. Mailing Address

FILED

Apr 06, 2005 8:00 am

ecretary of State

04-06-2005 90120 039 ***150.00

OGN AL

Suite, Apt. #, eic. Suite. Apt. #, etc. 02262005 Chg-P CR2E034 (1 00’05)
City & State City & State 4, FEI Number Applied For
A0-091p319 Not Applicable
Zip Country Zip Country - ! $8.75 Acditionat
S, Certilicate of Status Desired . Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLLAZQ-EDWARDS, CARMEN
21553 AUGUSTA AVENUE
PORT CARLOTTE, FL 33952

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip 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 ohligations ol registered agent.

-

H-1-95

SIGNATURE 4
Signature, typed or printad name ol agent and title if applicable. 4 {NOTE: Registored Agant signature requined whan reintating)
. ) . t
FILE NOWIN FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THE P [ Detete T Ochange [ Addition
NAME COLLAZO-EDWARDS, CARMEN NAME
STREET ADDRESS | 21553 AUGUSTA AVENUE STREET ADDRESS
ory-st-zr | PORT CARLOTTE, FL 33952 CITY-§1-2P
e O Deete TMLE Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TMLE (] pelete MLE {OcChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CIY-ST-2P
TME O Detete TIRE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - e m—~ [ CiTv.SE-2P e L —. . R .
TME O Delate TITLE O Change I:I Addition
RAME NAME
SIREET ADDRESS STREEY ADDRESS
Cry-Si-2p Civy-81-29
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADEIRESS STREET ADDRESS
CirY- ST TP. CITY-ST-2P

12 i hereby cemf that the mformauon suppilied with this filin

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

* indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee smpowerad 10 execute this TEpOﬁ 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 alt other like empawered

SIGNATURE: %g%m%wmmmmm

hianda) boaidont

G 1 -

L{-r 205" 6230699

Daytme Prone #




