FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 225457 04-28-2004 90268 039 ***1 50.00

1. Entity Name

EDGEWOOD TV SERVICE, INC.

Principal Place of Business Mailing Address "na A
845 S0 EDGEWOOD AVE 845 SO EDGEWOOD AVE , 54043312

JIACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

N 04232004 No Chg-P CRZE034 (10/03)
DO NOT WR'TE IN TH'S SPACE 4. FEI Numbher Applied For
59-0870573 Not Applicable

5. Certificate of Status Dasired O $8.75 Additional
Fee Required

PPy v B TR R I

- %‘GFNaﬁé'a.ﬁd'Aﬁdﬁ-ol Current Registered Agent—= t =
ROACH, MARTY T RIS 1
845 S. EDGEWOOD AVENUE DO NOT WRITE
JACKSONVILLE, FL 32205-2362 IN THIS SP ACE

8. The ahove named entity submits this slatement for the purpose of changing its registered office ar registered agent, or both, in the State of Flonda I am familiar with, and accept

the obligations of registered ageny.

SIGNATURE s
Signature, typed o printed rdime of reg\sle!ed I and tite if appl\cabte (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTORS o o o v

TITLE PTD

JIBME ROACH, MARTY T
~STREET ADDRESS | 565 W 49TH STREET . ) i i
Giv-stzp | JACKSONVILLE, FL - o - -

e : .

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE e
. Do |y —— - —— v e e ——— - L B g ERRE, Sop Wes G B rigeie e % GRS e weelr 20 0T blpfacgiedi]

NAME .b

sz DO NOT WRITE
- IN THIS SPACE

THLE . ' . S T
NAME : . o T ‘ .
STREET ADDRESS : ' ] ' S
CITY- ST-ZP ' : - ; ’

TITLE
NAME BN

STREET ADDRESS .. .. . . I
CITY-ST-2P -

12. | hereby certify that the information suppliad with this filin g doses not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true 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 corperation or the receiver or Jeusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachmen n ad I} other like empowered.
SIGNATURE: 2, 7 Kotcs Yor by
PEL OR PRINTED NAME OF susmnc orncsn qh BIRECTOR Date Daytime Phane #




