2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # 297602 ‘Feb 07,2005 08:00 AM

- Enity Mame Secretary of State
EDMISTON & EDMISTON, INC.

Principal Place of Business = ' Mailing Addrass
4160 CURRY FORD RD PO BOX 300466
SELANDO FL 32808 GEHN PARK FL. 32730

t

I

2. Principal Place of Business 3. Mailing Address : '

!

il

il

Suite, Apt. #, elc. - B Suite, Apt #, etc, j ' 1st MOORE CR2E034 (10/04)
City & State N T 7, City & State j 4. FEI Number Applied Far
_ o 7 59-1232829 | [Not Applicable
Zp Country ap Country 5. Cerlificate of Status Dasirad [ $8 75 Additional
Fee Required
6. Name and Address of Currant | Registerad Agent ’ 7. Name and Address of New Registered Agent
N B e e - - - Name
qu%aam—f{ﬁ#_%—sr FSH Street Addrass (P.O. Bax Number is Not Acceptable)
CASSELBERRY FL 32707 =
City ’ ’ FL Zip Code

8. The above named sntity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the Stats of Florida. | am familtar with, and accept
the obligations-of ragistered agen

e T = e -
SIGNATUR T o M T T cﬁ

) nmura ypod o prnted nama of ragnstarsd poen) and hila d qpnucama (NOTE Flagnsla'ed Agant I tecquired when e I} ,r DAﬂ

m )
At Flli-iE h!'O;V 0€§5 gEE"_!.f I$B1 5%320 S 9. Election Campaign Finarcing  $5.00 may Be
er May ce Will Be 0o TrustFund Contribution. [0 Added to Fees
Make Check Payable to Florida Departmenl o\‘ State
0. OFFICERS' AND DIRECTORS . PL ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
L PD [ Delele s O Change [T Addition
NAME EDMISTON, JAMES R. NAKIE U0 IUU S{RYTE
STREET ADDRESS | 1191 QUINTRUPLET DRIVE STREET ADDRESS i, f (8, T-80ne-m21 150
orv-sT-aP CASSELBERRY FL CliY-ST. 2P e/085-80008-T21 150,05
JiLE ) T ' T " Dipse e o Tl Changs T Addion
NAME EDMISTON, MAXINE L. NAME
CTREET ADORESS | 1181 QUINTRUPLET DRIVE STREET ADDRESS
CITY-57-2P CASSELBERRY FL GITY-ST- 7P
[ e sD T T ~ O3 Oelete e Cichenge [ Addition !

NAME EDMISTON, ROBERT V. NAME
STAEET ADORESS | 2120 HOMEWOOD DRIVE STREET ADDRESS
Cy- 512 CHLANDO FL CiTY-ST-2P
mg ™ T S O elets T F - [Jchange  [J Addition
NAME EDMISTON, FLCRENCE NAME
SIREET ADDRESS | 2120 HOMEWOOD DRIVE STREET ADDRESS
CITY-S1-7IP ORLANDO FL CITy-$1- 2P
T T T 7 Delste i B I Change [ Addition
NAME HAMC
STRELT ADDRESS SIREET ADDRESS
CITY-S7-2P CIT-57- 7
Wil o - CiDodoe it; ' Jchange [ Addition
NAME NAKE
STRECT ADDRESS STREET ADDRESS
CITY-S1-2IP GIYY-5T- 7P

12. | hareby certify that the information suppilied with this filin does not qualify Tor the eXembtion siated in Section 118, Q7(3)7), Floricka Statutes. [ further certify that the information
Indicated an this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dmactor
of the corporation of the Teceiver or Trustee empowered ta execute this repon as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with_ all other like empowerad.,

SIGNATURE: .. a5 f - ._(da o :z;.[;/pé/ Ho7-695-1598

OFRACER OR DIRECTOR R + Daytena Phone &

S A ca 1+ JN L X . 7~F . v 3 S cnmmill o W W 3B B i aa ) ) o " ‘ —



