2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) , FILED

DOCUMENT # P96000083351 Feb 23, 2004 08:00 AM
1. Enity Name Secretary of State
EDISON BANCSHARES, INC.
Principal Place of Business § M;iiing-AdAres; B o
13000 S CLEVELAND AVE P O BOX 61399 . B
FT MYERS FL 33907 FORT MYERS FL 33306-39
us us
i i ||| 11
Suite, Apt. #, etc. ] Suite, Apt #. ete. MOORE CR2EQ34 {11/03) S
Ciy & State City & Stale ‘ ' — 4. FE! Number - ﬁATznpi)liier For =
7 ‘ ] 65-0705508 [ [riot Applicabis
Zp Country Zip Country 5. Certificate of Status Deswed | ?ese-gesq L;:fed;ﬂonal
6. Name and Address of Current-Reglslered Agent ] 7. Name and Address of New ﬁegistered Agent ‘ _
Nama
?g&%sg%?%%é;‘ﬁ%‘gﬁe\é w Streat Address (P.O. Box Mumber is Not Acceptable} .
FT MYERS FL 33907 - -
City "‘- ) FL \ Zip Ccc-it-e_m ]

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE e L. . — L. . . e .
Signature, Iypec w pimied nafte of repistered agent ans e § appiicacls. {NUTE, Registered Agenl sigratuza requirad when reinstating) . DATE L
. oy - : -
. FILE NOWL! FEE IS $150°B T e 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien, O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS .:’\ND_ DIRECTORS i | IKiB ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD M Delete ¥ e O Change [ Adattion
NAME SHERIDAN, HOWARD DR. NAME .
STREST ADDRESS | 842 CAL COVE DRIVE STREET ADDRESS ) UQL{QUQGE"% 111 -
crv-st-7p | FORT MYERS FL 33818 o fomsw U2re3/0M-80183-023 180.00 0
TMLE D [ belete TIILE [} Change  [J Addition
NAME CASE, THOMAS D JR NAME
STREET ADDRESS | 13451 MCGREGOR BLVD STE 29 STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33918 o CHTY-51-1F » _ ' B B
TITLE D O petete l TITLE O Change [ Addition
HAME BOSORETZ, DANIEL E DR. NAME
STREET ADDRESS | 13221 PONDEROSA LANE - B SIREET ADDRESS
CY-$T-2P | FORT MYERS FL 33901 ' , firy-&1-2¢ -
THLE vCb Coeee  J e [J Change [ Addition
HAME DUVALL, DAVID M NAME
N = I ‘?
STREET ADDRESS | 1436 BRANDYWINE CIRCLE STREET ADDRESS AN 2 7 & i
omy-s1-z¢ [FORT MYERS FL 33919 o CITY-ST- 21 L
TITLE PD 3 Dalete TME 1 change  I1 Addition
NAME ROEPSTOERFF, GEOFFREY W NAME
STREET ADDRESS | 1287 ISABEL DRIVE STREET ADDRESS
CITY-§T-71P SANIBEL FL 33957 CITY-57-2IP
TiLE STD O oeleze e [ Change [ Aduifion.
NANE ROEPSTCRFF, ROBBIE B HAME
STREET ApDAESS | 1287 ISABEL DRIVE STHEET ADGRESS
Iy -ST-21P SANIBEL FL 33957 CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shal? have the same legal effect as it made under eath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter EG7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on zn atlachment with an addrass, with ail athes like empowered. . R L e

SIGNATURE:

S0\ )\ 2R Yelo - B

CER QR DIRE(_:‘IGH Date Daylime Phone #




