FILED

2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P99000104572 05-05-2004 90465 001 ***450.00

1. Entity Name

1925 EDGEWATER DRIVE, INC.

wVILJUHY

Principal Place of Business Mailing Address
1925 EDGEWATER DRIVE 1925 EDGEWATER DRIVE
CLEARWATER, FL 33775 CLEARWATER, FL 33775

[N

04262004 No Chg-P CR2E034 (10/03)

May 05, 2004 8:00 am

DO NOT WRITE IN THIS SPACE e

59-3612287 Nol Applicable
L 8 e = i ot b DR e T S . — po— ‘ —
i T = R " : $8.75 Aaditional
R o 5. Certificate of Stalus Desw?d O Fes Required

8. Nama and Addreas ot Current Registered Agent

?!EZIQSNE%I(;(EJV%?EL!BDRIVE o - DO NOT WF“TE
CLEARWATER, FL 33775 _ | IN TH'_S SPACE

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

SIGNATURE :
Signature, typed or priniex name of registered agent and title if applicabile. (NOTE: Regi it Agent required when DATE
FILE NOWI®! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS [
TITLE D
NAME DENNEHY, DANIEL D

STREET ADDRESS | 1925 EDGEWATER DRIVE
CITY-ST-2IP CLEARWATER, FL 33775

TLE D

NAME DENNEHY, TERRI B

STREET ADORESS | 1925 EDGEWATER DRIVE : . R
orv-st-2p | CLEARWATER, FL 33775 T
TITLE

NAME

o s . DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

- ~_INTHIS SPACE

TILE
NAME . . .
STREET ADDRESS oL T T -
CITY-ST-21P v

Tme N -y
NAME . M . - . I
STREET ADDRESS el
CITY-S1-2IP | I

12. | hereby cenife: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?13)0). Forida Statutes. | further certify that the intormation
indicated on this report or supplementai rgport is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation o raceiver or trustedhgmpowered to exacute 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 attacl with all other like empowered.

SIGNATURE.:

Dasoia Oomroey 43004 127- 44(- visx

A
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINGGESCER OR DIRECTOR Daytime Phone ¥




