2004k FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
. Feb 02,2004 8:00 am

DOCUMENT # 226398

1. Entity Name:

TEX EDWARDS CO., INC.

Secretary of State

02-02-2004 90003 009 ***150.00

Principal Place of Business

684 DIAMOND-DAIRY ROAD
PENSACOLA FL 32505

Mailing Address

PQ BOX 18310
PENSACOLA FL 32523

uLIUUOU YL

I

|

LAY

684 DIAMOND DAIRY ROAD
PENSACOLA FL 32505

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CREEOB4 (11/08)
City & State City & State 4. FEI Number Applied For
59-0826127 Not Applicable

Zi Count Zi 1

e ountry P Country 5. Certificale of Status Desired M $8.75 Additional

Fee Required
6. Name and Address of Current Regisiered Agent 7. Hame and Address of New Registered Agent
— e R . Name N - .. - L. i
EDWARDS, EDWARD K

Street Address (P.0. Box Number is Mot Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o prinled name of registered agent and titts i applicable.

(NOTE: Registered Agent signature required when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0  AddedtoFees

OFFICERS AND DIRECTORS

0. 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE VSTD 7 Detete TITLE [J Change  [] Addition
NAME GIBBS, SUSANE NAME
STREET ADDRESS | 7900 MOBILE HWY STREET ADDRESS
GITY-ST-2IP PENSACOLA, FL O CITY-ST- 2P
TME PD O pelete TITLE [ cChange [ Addition
NAME EDWARDS, E K NAME
STREET ADDRESS [648 DIAMOND ROAD & 4 Y STREET ADDAESS
CITY-S7-2IP PENSACOLA FL 32505 CITY-ST-2P
it vD [ oelete TIMLE [ change [ Addition
MME "7~ |EDWARDS;JOHNE, - B s NAME™ - T e P -
STREETADDRESS | 5031 MULDOON CIRCLE STREET ADDRESS
CITY-5T-21P PENSACOLA FL CITY-ST-21P
TmLE (7 Detete TITLE (I Change  [J Addition
NAME " NAME
STREET ADDRESS ' STRELT ADDRESS
CITY-ST-2IP CITY-ST-2§
)| TE - 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2P CITY-ST-7IP
THLE {7 Delete TITLE [ change [ Aaditien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

of the corporation or the receiver or trygtee empowared x5 pxacute 1
changed, or on an attachment with.6f1 dddress, er like e

SIGNATURE:

12. 1 hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information '
indicated on this report or supplemental report is true and accurate angd that my signature shall have the same legai effect as it made under oath; that | am an officer or director
2 as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blocik 11 if

Dayume Phone #

/—&é-—@/




