£

2004 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 215489

1: Entity Name

EDWARDS AND EDWARDS, INC. -

[

Principal Place of Business

MARVIN R EDWARDS
1345 RIVERBIRCH LN
JACKSONVILLE FL 32207-7540

Mailing Address

MARVIN R EDWARDS
1345 RIVERBIRCH LN
JACKSONVILLE FL 32207-7540

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90043 003 ***150.00

24041998

LT

I

T

EDWARDS MAHVIN R
1345 RIVERBIRCH LN
JACKSONVILLE FL 32207-7540

R N

MOORE CR2E034 (11/03)
City & State City & Siate 4. FE! Number Applied For
59-0913773 Not Applicable
Z' g
B Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zio Code

FL

the otilgations of registared agent.

SIGNATURE W/ (Rriars [() W President”

8. The above narned 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 accepl

Slg atte, typed or pninted name af registered agenl and mls it apphecable.

{NOTE. Registered Agenl signatura requitad when rainslating}

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. ) OFFICERS AND BIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PT 2 Delete TILE [ change [ Addition

NAME EDWARDS,MARVIN R NAME

STREET ADDRESS | 1345 RIVERBIRCH LANE STREFT ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32207-7540 CITY-ST-2IP

TITLE SD [ pelete TIMLE [J Change  [] Addition

NAME EDWARDS,HELENE S NAME

STREET ADCRESS {1345 RIVERBIRCH LANE STREET ADDRESS

CITY-5T7-2IP JACKSONVILLE FL 32207-7540 CITY-ST-2IP

TITLE D [ Detete TRLE [J Cnhange ] Addition
- NAME ==~ = EDWARDS, MARVINR:. — - - T HANE ~ - - - - - o e -

STREET ADDRESS | 1345 RIVERBIRCH LANE STREET ADDRESS

CIy-5T-2IP JACKSONVILLE FL 32207-7540 CiTY-$7-ZIP

TILE 3] 3 petete TME [ change (7] Addition

NAME GUREVICH, NORMAN MARC NAME

STREET ADDRESS | 5205 STRATHMORE AVE STREET ADDRESS

CITY-ST-2IP KENSINGTON MD 20895 CIFY-ST-2IP

TTE L] Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ErY-ST-ZIP CITY-ST-7IP

fITLE [ Dalete TME [JCrange [} Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

SIGNATURE: “ oo /T o cchs. Citinins

R. Bow nrw.ﬂ

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ndgicated on ihis report or supplemental report is true and accurate and that my signature shall have the same tegal eﬂect ag if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

404 (a04) 137-8c8®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytime Fhone ¥




