— — .
2005 FOR PROFIT CORPORATION FILED

~____ANNUAL REPORT | ... Apr 09,2005 08:00 AM
DOCUMENT # 170117 SR Secretary of State

1. Entity Name

EDGEWOOD GARDENS CORPORATION

— e — . = s

Pringlpal Place of Business __ Mailing Address

18924 CRESCENTRD 18924 CRESCENT RD
ODESSA, FL 33556 - ODESSA, FL 33556

e AR

04052005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE T i

53-6060006 Not Applicable

$8.75 additiona!

: ” " .
5. Certificate of Status Desired O Fes Required

_8. Name and Address of Current Rogistered Agent

GEAGAN, GAYLE JACOBS - : Do NOT WRITE

18924 CRESCENT RD

ODESSA, FL 33556 . _ . IN THIS SPACE

SIRTAEE HV ST,

8 The above named entity submits this staternent far he purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. .

SIGNATURE . S e . ...
Sigraturs, typed of prntad narme of episierat agent ang itk applicaole. {NOTE. Regislerad Agent signaturs raquized when renslating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Addedto Fees

10, _ OFFICERS AND DRECTORS |

TITLE Pb '
NAME GEAGAN, GAYLE JACOBS

STREEY ADDRESS | 18924 CRESCENT RD
ory-s-2° | ODESSA, FL_ e HIORSEEEY

e D THRYAO5-E075-003 150,00
NAME GEAGAN, DENNIS E, - . e _

STREET ADDRESS | 18624 CRESCENT RD _ .

CITY-S7-2P ODRESSA, FL o o

TITLE D
NAME GEAGAN, GAYLE JACOBS
SIRCET ADDRESS | 18924 CRESCENT RD

CIvy-§7-ZIP ODESSA, FL = h DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CIry-81-21P

TTLE
NAME
STREET ADDRESS
CITY-ST-2IP B

TITLE
NAME
STREET ADDRESS
CITY-T-2IP S

12, {herehy cen‘\g_tha{ the informadion supplied with this Ting daess not qualify for the exemption stated in Section 119.07, X0, Florlda Statutes. | further certify that the intoreation
indlcated on this report or supplemental report Is true and accurate and that my signalure shall have the same legal effect as if made urder cath, that | am an officer or diractor
of the corporation or the receiver or trustee empowared to execute this repaort ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other ke empawered.

SIGNATURE: }5».«?& %——»A/’ Dcor_— q\;\zs gq_;\?s\ A20-45L3

SIGNATUREWAND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doyume Frone i




