2004 FOR PROFIT CORPORATION

s~ “ANNUAL REPORT (AR) N FILED

DOCUMENT # 297602 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
EDMISTON & EDMISTON, INC.
Principal Place of Business Mailing Addres-s.
4180 CURRY FORD RD PO BOX 300466
ORLANDOQ FL 32806 lFJERN PARK FL 32730
i e[RRI
Suite, Apt. #, etc. Suite, Apt ¥, etc. MOORE CR2E034 U 1,103}
City & State — Cry & State a. FEI Number : “TApplied For |
] o 58-1232829 ] Not Applicabie
Zip Country Zip Gouniry 5. Cortficate of Status Desred O geaeggq l.:g:;tional
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent —
Name
%@ﬁgﬂﬁiﬁ{?&%‘? ER Street Addrass (P.O, Box Nurmnber is Not Acceptable) .
CASSELBERRY FL 32707 D
City ' — - ‘FL ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obhgations of ragistered agent.

SIGNATURE . . . R
Signawe. typed or prmted name of registerad agent and til if apphcab’s (NOTE Ragislered Agent sigrature requred when reinstaling) DATE -
FILE NOW!! FEE IS'$15000 ~ . . -
. - fabatubsi 9. Elect fgn F

Atrtiay 1,204 Foo il bo $55000 Dol Corosm ek $2.00 u e
Make Check Payabie to Fiprida Department of State '
14, OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD 7 petete TILE [CJchange 3 Addilion
NAME EDMISTON, JAMES R. NAME - e o
sTREET A00RESS | 1191 QUINTRUPLET DRIVE STREE ADDRESS 0 #ggf}gg?_gﬁggfﬂg (50,00
Grv-stoP |CASSELBERRY FL N LA lankhad ‘:" et
TITLE vb 3 pelete TITLE [ Change ] Additicn
NAME EDMISTON, MAXIME L. NAME
STREET ADDRESS | 11891 QUINTRUPLET DRIVE STREET ADDAESS
ary-s-2pr | CASSELBERRY FL o Rt _
e sD T nerele me [J Change [ Addition
HAME EDMISTON, ROBERT V. MAME
STREET ADBRESS 2120 HOMEWOOD DRIVE STRECT ADDRESS
CTY-ST-ZP  |ORLANDG FL CITY-§1-21F
T ™ O pelste TME [Jchange [ Addition
NAME EDMISTON, FLORENGE NAME ’
STREET ADCRESS [ 2120 HOMEWOQOD DRIVE STREET ADDRESS
CITY-8T-2IP ORLANDO FL : CITY-SI- 2ip o
TTLE M Defete TITLE [ Change [ Addition
NAME NAME
STAEFT ADORESS STREET ADBRESS
CiTY-§T-7P o _ CITY-ST-2P _ )
TILE O oelete TMLE ichange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. I hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further cartify that the inforrfgétlon
indicated on this repart or supplemental report is frue and accurale and that my signaiure shall have the same legai effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed, ar on an attachment with an address, with all ¢ like: ey =N _
smnmune@% ( ;%J/[ZWL() f//z?/ oj;[ Ho1-b95-159 8

o NATLRE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Dal Daylune Phane #




