FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000142114 ecretary of State
1. Entity Name RER e ke sk
THE DALE EDWARDS COMPANY 04-13-2005 90060 016 150.00
Principal Place of Business Mailing Address
3305 WOODY WAY 3305 WOODDY WAY
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 A
e s AR AR
Sulte, Apt, #, ete. Suite, Apt. #, elc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
\\ ~3T2]54 2 Not Applicable
Zp Cauntry e Country 5. Certificate of Status Desired | ftg;g?q L‘::L“;"""a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name -

QUICK, JUDITHH
3305 WOODY WAY Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signalure, lypad o printed nama ol reyistered egent and title & spplicehls INOTE: Registered Aguni signahure reguired when reinsiatmg) DATE

FILE NOWII- FEE IS $150.00 9. Election Carnpaigr\ financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
* .
10. OFFICERS AND DIRECTORS -+ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P . = [ petete TLE [ change ] Adddion
NAME. QUICK, JUDITHH NAME
STREET ADDRESS | 3305 WOODY WAY STREET ADDRESS
CIFY-ST-T7 TALLAHASSEE, FL 32309 Ciry-51-2P
TITLE O Detete TITLE . [ Change [ Adeiton
NAME NAME
STREET ADDRESS STRFET ADORESS
CITY-5T-2F CITY-5T-2P
THLE : 3 pelate it [Jchange [ Addition
HAME NAME
STREET ADDRESS . STREET AQDRESS
cny-sT-Ip onY-s1 e .
e {7 Detete TITLE O change ] Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P oITY-ST-21P
TLE 3 Delete TLE [ Crange [ Addition
HAME NAME
STRLET ABDRESS STREET AUDRESS
CITY-57-21P City-51-2P
TILE, e [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eHY-S1-ZP CITY-ST-2P

12. | hereby certity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this repor or suppfemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion o the receiver or trustee empowered lo execute this report as reguired by Chapler 607. Florida Slalutes; and that my name appears in Block 10 or Block 114
changed, or on an altachment with an address, with al other fike empowered.

SIGNATURE: __ N3\ Duide Dem 12005 8BS0 _BA3-117CS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Daytirma Frone #




