2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # P04000088093 ecretary of State
1. Entity Name
EMPEDOCLES, INC. 04-27-2005 90308 020 ***150.00
Principal Place of Business Mailing Address
2900 HUNTING CREEK ROAD P.0. BOX 583
HUNTINGTOWN, MD 20639 HUNTINGTOWN, MD 20639
T S TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
[r-372 o5 o?c? Not Applicable
Zip Country o Country 5. Certificate of Status Desired 0 Eig?q lf;:i:{;liunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent

Name
STROMQUIST, ANN D
3601 W. COMMERCIAL BLVD. #28 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309

City FL Zip Cede

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
Signatura, lypad cr printad name of registerad agent and titla if applicable, (NQTE: Registerad Agent signature requirad when reingtating} CATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. CFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PT [ petete TITLE O thange  [[J Addition
NAME CUNNINGHAM, LINDA M NAME
STREET ADDAESS | 2900 HUNTING CREEK RD. STAEET ADDRESS
CITY-ST-2P HUNTINGTOWN, MD 20639 CITY-5T-2IP
TiTLE D O3 Delete TME D Y BdChange [ Addition
WAME CUNNINGHAM, DEAN S NAME Lonaragham, Sean S p
STREET ADDRESS | 3445 NW 44TH ST. #203 SRETADIRESS |2 G002 Aoy CR2e £ ol
Gry-s-2P | FT. LAUDERDALE, FL 33309 ON-SR2F | fvnt i ng Fowan 1D 286 58
TILE VS [ Delete TITLE (I Change ] Addition
NAME PARKINSON, ADRIA NAME
STREET ADDRESS | 3443 CALLE ODESSA STREET ADDRESS
CITY-ST-2IP CARLSBAD, CA 92009 CITY-ST-2IF
TMLE O velete TLE [J Change [ Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-27P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-2IP
THLE O Delete TMLE [ Change  [] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hersby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1 19.07;13)0), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report 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 alfother like empowered.

SIGNATUHE:MA;CA W{\){-Q}”N?NQW 'ZV%/D'; A3, 624 |3

SIGNATURE AND TYPED OR FRI@WE QF SIGNING OFFICER OF DIRECTOR Daytime Phonae ¢




